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Levine & Harvey's Clinieal Auseultation of the Heart 


New (2nd) Edition! 


Tells you how to use your 
stethoscope to the best advantage. So much new 
information about heart sounds has been included, 


that this book has almost doubled in size for this 
edition. This practical work is now, in essence, one 
of differential diagnosis of heart sounds. 


See SAUNDERS Advertisement on the next two pages 
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This up-to-date aid to diagnosis tells you just 


This up-to-date and practical book tells you how to 
use your stethoscope to the best advantage in diag- 
nosing diseases of the heart. It gives you precise 
and easy-to-understand help on interpreting the 
sounds you hear. 


So much new information about heart sounds has 
become available since the first publication of this 
book 10 years ago, that it has almost doubled in size 
for this New (2nd) Edition. The most extensive 
changes have been made in the section on congenital 
heart disease. You'll find valuable new help here on 
the significance of certain murmurs and sounds, es- 
pecially splitting of the second sound. 


All through the book new examples have been added 
to show how small variations in pathology, or asso- 
ciated conditions, can alter the character of heart 
sounds. These new descriptions will help you tre- 
mendously in differential diagnosis. 


INSPIRATION — 2 PATIENTS — PULMONIC AR 


INSPIRATION 


SM SM 


New (2nd) Edition—Just Ready! 
Levine & Harvey’s Clinical 
Auscultation of the Heart 


How to get the most help from ‘your stethoscope ! 


what each heart sound means in terms of disease 


ATRIAL SEPTAL DEFECT — SPLITTING OF 2nd. SD. WITH 


Normal heart sounds are described so graphically that 
you can almost hear them as you read. Variations 
from the normal are carefully covered—sounds like 
opening snap of the mitral valve and gallop rhythm. 


And, of course, you get solid help on identifying 
sounds of such cardiac irregularities as ventricular 
flutter, auricular premature beats, nodal beats, etc., 
and of such cardiac murmurs as coarctation of the 
aorta, pulmonary stenosis, etc. This New (2nd) Edi- 
tion is, in fact, a definitive encyclopedia of all con- 
ceivable variations in sounds from the heart that you 
are likely to hear. 


Be sure you are taking advantage of the full potential 
of your stethoscope. You can get more use and in- 
formation from it than you would have believed 
possible with the help of “Levine and Harvey.” Order 


your copy today! 


By SAMUEL A. LEVINE, M.D., Se.D. 
(Hon.), F.A.C.P., Clinical Professor 
of Medicine Emeritus, Harvard Medi- 
cal School; Consultant in Cardiology, 
Peter Bent Brigham Hospital, Boston; 
Consultant Cardiologist, Newton-Wel- 
lesley Hospital; Physician, New Eng- 
land Baptist Hospital; and W. PROC- 
TOR HARVEY, M.D., Associate 
Professor of Medicine, Georgetown 
p University School of Medicine and 
Director, Division of Cardiology, 


PIRATION. 


| Georgetown University Hospital; Con- 
sultant in Cardiology, Walter Reed 
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Army Medical Center, Bethesda Naval 
= - 4 Hospital. 657 pages, 634” x 934”, with 
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Fic. 420. Two patients with proven atrial septal defect showing wide splitting 


664 illustrations. About $11.00. 
New (2nd) Edition—Just Ready! 


of second heart sound (A,P,) over pulmonic area. The splitting increased slightly 
with inspiration in each, but never became single on expiration. Note systolic mur- 


mur (SM) in each. 


Order form opposites> 


THE JOURNAL of the American Medical Association is published weekly by the American Medical Assoclation. Subscription, $15.00 a year, 45c a copy. Canadian $17.00. Foreign $21.50. 
Second-Class postage paid in Dayton, Ohio. 
Address all communications to American Medical Association, 535 N. Dearborn St., Chicago 10, Iinois 


wit q CTICAL BOOKS HELP § 
po° 
~ 
/ \ | 
SM SM sm | SM 
| 
= 
| 
4 


Friedberg’s 
Diseases of the Heart 


Second Edition! 
give you more practical and useful information on the 
recognition, treatment and understanding of every type of 
cardiac disorder than does “Friedberg.” Today’s diagnostic 
techniques are detailed from angiocardiography to cardiac 
catheterization. Every aspect of treatment is extensively 
covered—drugs, rest, diet, surgery, rehabilitation, etc. 


By Cuances K. Farevsenc, M.D., Cardiologist and A ding Physician for Cardi- 
ology, The Mount Sinai Hospital, New York; Associate Clinical Professor of Medicine, 
College of Physicians and Surgeons, Columbia University. 1161 pages, 7” x 10”, with 
157 illustrations. $18.00. Second Edition! 


Rushmer’s 


Cardiac Diagnosis 


The physiologic approach of this well illustrated book will 
give you a clear understanding of just how disease proc- 
esses produce the various signs and symptoms of heart dis- 
ease. Diagnostic methods are described in simple and real- 
istic terms. Detailed techniques are given for measuring 
pressure, cardiac output, and specialized roentgenographic 
methods (electrokymography, cinefluorography, etc.). 


By Rosext F. Rusumen, M.D., Professor of Physiology and Biophysics, University 
of Washington School of Medicine, 447 pages, 644” x 10”, illustrated, $11.50. 


Nadas’ Pediatric Cardiology 


Here is full coverage of the special problems encountered 
in the diagnosis and treatment of heart disease in children. 
Emphasis is on office management. Acute rheumatic fever 
therapy is detailed—hormones, salicylates, anticongestive 
measures, eradication of the streptococcus, bed rest, diet. 
Surgical indications, operative principles and follow-up 
care are given for congenital and acquired heart disorders. 
By Avexanpen S. Navas, M.D., F.A.A.P., Assistant Clinical Professor of Pediatrics, 
Harvard Medical School; Cardiologist, The Children’s Hospital; Physician, Sharon 
Cardiovascular Unit, Children’s Medical Center, Boston. 587 pages, 6" x 944", with 
343 illustrations. $12.00, 


Gross and Jezer’s 
Treatment of Heart Disease 


Treatments for every known disease of the heart are de- 
scribed specifically and in rich detail in this practical book. 
The methods found to be the most effective by the authors 
are clearly indicated. Disadvantages and advantages of all 
alternative methods are then discussed. 


Selection and combinations of drugs are meticulously ex- 
plained. Two entire chapters are devoted to digitalis and 
quinidine. All useful cardiac diets and menus are thor- 
oughly explored and described. The role of the antibiotics 
and steroids in rheumatic fever is discussed. Indications 
for operative treatment of the heart are given at appro- 
priate points. A valuable chapter is devoted to Living with 
the Sick Heart. 


By Haney Gross, M.D., and Asnauam Jezen, M.D., Attending Physicians, The 
Montefiore Hospital; and Associate Clinical Professors of Medicine, Columbia Uni- 


versity College of Physicians and Surgeons. 549 pages, 614” x 914”, illustrated. $13.00. 


YOU WITH CARDIAC PROBLEMS... 


Rodriguez’ 
Atlas of Cardiac Surgery 


This magnificent atlas is the next best thing to standing 
beside America’s leading cardiac surgeons as they operate. 
Step-by-step techniques for 29 important operative pro- 
cedures on the heart and great vessels are pictured and 
described. Dr. Rodriguez based his 550 drawings almost 
entirely on his actual observation of the operating tech- 
nique of the authority who developed each procedure. 

Prepared by Jonce A. Rovnicvez, M.D., Assistant Professor of Surgical Anatomy and 
Research Associate, Department of Surgery, University of Mississippi Medical School. 


With Contributions by 24 Authorities. 250 pages, 1014” x 1114", with 550 illustrations. 
$18.00. 


Levine’s 
Clinical Heart Disease 


Fifth Edition!—A great clinical cardiologist gives you an 
easy-to-understand picture of the practical, bedside methods 
he uses with his heart patients. Dr. Levine presents each 
disease individually. He details precisely the methods of 
examination, their technique and interpretation. Not a sin- 
gle phase of treatment is neglected—drugs, diet, rest, indi- 
cations for surgery, ete. 


By Samurt. A. Levine, M.D., F.A.C.P., Clinical Professor of Medicine Emeritus, 
Harvard Medical School. 673 pages, 644" x94", with 216 illustrations and 914 
electrocardiograms. $9.50. Fifth Edition! 


Wolff's Electrocardiography 


Second Edition!—This unusual book gives you the key 
to understanding and evaluating any ECG. The author ex- 
plains to you just why the normal electrocardiographic pat- 
tern looks like it does and why various disorders produce 
abnormal tracings. With its help, you can stop worrying 
about “remembering” a certain pattern, because you will 
have the facts you need to understand any tracing. 

By Lous Wore, M.D., Visiting Physician, Consultant in Cardiology and Chief of 
the Electrocardiographie Laboratory, Beth Israel Hospital; Assistant Clinical Profes- 


sor of 5" iene Harvard Medical School, 342 pages, 644" x 9%", with 199 illustra- 
tions, $7, Second Edition! 


ORDER TODAY! -------- 


W. B. SAUNDERS Company 
West Washington Square, Philadelphia 5 


Please send me and charge my account: 
(J Easy Payment Plan ($5 per mo.) 
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Vast experience in 
the repair of 


facial disfigurement... 


Kazanjian & Converse’s SURGICAL 


TREATMENT OF FACIAL 
INJURIES—2nd. ed. 


“Our purpose in this book is to stress our viewpoint with respect to the surgical 
treatment of facial injuries and to cover this one subject thoroughly. We draw from 


vast experience in World Wars I and II and in civilian practice... . 


We have limited 


the techniques described to those with which we have had actual personal experience. 
In this new text an attempt has been made to integrate the basic biologic principles of 


surgical treatment; a cursory review of tissue transplantation is included. . . . 


Over 400 


new illustrations have been added.”—From the Preface 


1959 


The classic text in 


By Varaztap HOvVHANNES KAZANJIAN, M.D., D.M.D., Professor of Plastic Surgery, 


Harvard University; etc.; 


and JOHN Marquis Converse, M.D., Lawrence D. Bell 


Professor of Plastic Surgery, New York University College of Medicine; etc. 


° 1127 pp., 


surgical experimentation .. 


Markowitz, Archibald & Downte’s 
EXPERIMENTAL SURGERY— 


1155 figs. (9 col.) . 


$22.00 


Including Surgical Phystology—4th ed. 


“Twenty-two years ago the first edition of this book was published. It stimulated a 
great deal of work and the demand for a fourth edition is a measure of its value, not 
only to the surgeon but also to graduate and undergraduate students of surgery and 
physiology. Experimental Surgery will be treasured alike by the busy specialist needing 
a reference book of information—established and new—and by those fortunate enough 
to be engaged in endeavors involving collaboration between workers in human 
medicine and veterinary medicine.” —T. Lloyd Jones in the Foreword 


By J. Markowirz, B.B.E., M.B., Ph.D., M.S. in Exp. Surg. (Minn.), Professor of 


Physiology, University of Tovonto, etc.; 


(Giessen), M.R.C.V.S., Professor & Head, Division of Small Animal Medicine and 


J. ARCHIBALD, D.V.M., M.V.Sc., Dr.Med.V et. 


Surgery, Ontario Veterinary College ; and H. G. Downie, D.V.M., M.S. (Cornell), M.V.Sc., 


1959 


Professor & Head, Department of Physiological Sciences, Ontario Veterinary College 


° 800 pp., 580 figs. (16 col.) ° 


$12.50 


Baltimore 2, Md. 


Please send the following on approval: 


SHOP BY 


THE WILLIAMS AND WILKINS COMPANY 


Name 


(Please print) 
Address 


Zone State 


Payment enclosed. 
Shopping by mail is an easy, time-saving way to 
select books for your personal library. 


Bill me. 
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TO STOP DIARRHEA 


from all points...growing evidence favors 


FUROXONE 


brand of furazolidone 


= Pleasant-flavored Liquip, 50 mg. per 15 cc. (with kaolin and pectin) ® Convenient TABLETS, 
100 mg. #® Dosage—400 mg. daily for adults, 5 mg./Kg. daily for children (in 4 divided doses). 


RM AL BALANCE OF INTESTINAL FLORA PRESERVED 
(no moniliaor staphylococcal overgrowth) 


From a Large Midwestern University: FUROXONE Controls Antibiotic- 
Resistant Outbreak. An outbreak of bacillary dysentery due to Shigella sonnei was success- 
fully controlled with Furoxone after a broad-spectrum antibiotic had proved inadequate. Cure 
rates (verified by stool culture) were 87% with Furoxone, 36% with chloramphenicol. Only 
Furoxone “failures” were those lost to follow-up. Chloramphenicol failures subsequently treated 
with FUROXONE responded without exception. FUROXONE was also used effectively as prophylaxis 
and to eliminate the carrier state. It was “extremely well tolerated in all 191 individuals who 


received it either prophylactically or therapeutically.” 
Galeota, W.R., and Moranville., B. A.: Student Medicine (in press) 


THE NITROFURANS—A UNIQUE CLASS OF ANTIMICROBIALS EATON LABORATORIES, NORWICH, NEW YORK 


5 
RELIEF OF SYMPTOMS 
FECTIV, GONTROL OF “PROBLEM” PATHOGENS 
4 (no Sigaificaht-fesistance develops to this wide-range bactericide) 
/ Whit roveraren, virruatty wonroxie 


pnsensus: 


anticoagulant-inducec 
poprothrombinemi 


The preferred antidote | 
is ‘Mephyton’ (vitamin K,). 
~ 
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",..has a more prompt, more potent and more prolonged 
effect than the vitamin K analogues....Its 
reliability in treating undue hypoprothrombinemia 
from anticoagulant therapy is of particular 
importance. [Mephyton] can be depended on to 
reverse anticoagulant-induced hypoprothrombinemia 
to safe levels whether bleeding is only potential 
or actually has occurred." 

Council on Drugs: New and Nonofficial Drugs, 

Philadelphia, J. B, Lippincott Co., 1958, p. 620. 


"For correction of the anticoagulant effect of the 
coumarin compounds, vitamin Ki is much more 
effective than are the water-soluble preparations 
of menadione.” 

Barker, N. W.: Fundamentals of anticoagulant 

therapy, Minn. Med. 41:252, April 1958. 


For coumarin overdosage, "Vitamin K,, given 
intravenously, in an oil emulsion will act as soon 
as two hours after injection. It is the treatment 
of choice in such conditions." 

Kupfer, H. G., and Kinne, D. R.: Anticoagulants, 
theoretical considerations and laboratory control, 
Virginia M. Monthly 85:230, May 1958. 


*...I would strongly urge the use of vitamin K,...if an 
antidote is necessary for the hypoprothrombinemia 
produced by the coumarin anticoagulants or 
the indandiones." 

Meyer, 0. 0.: Use of anticoagulants in the treatment of 

coronary artery disease, Postgrad. Med. 24:110, Aug. 1958. 


chemically identical with naturally-occurring vitamin K, 


Vitamin K, 


Dosage: Orally, to modify anticoagulant effects: 5 to 10 mg. initially; 15 to 25 mg. for more 
vigorous action. Intravenously, for anticoagulant-induced bleeding emergencies, 10 to 50 
mg.; may be repeated as indicated by prothrombin time response. (Some clinicians advise 
their patients to keep a supply of tablets on hand at all times; if gross bleeding occurs. 
the patients are instructed to take 10 mg. and phone the doctor.) 


Supplied: Tablets, 5 mg.; bottles of 100. Emulsion, each 1-cc. ampul contains 50 mg.; boxes of 6 ampuls. 


MEPHYTON is a trademark of Merck & Co., Inc. 


Si) MERCK SHARP & DOHME, DIVISION OF MERCK & CO., INc., PHILADELPHIA 1, PA. 
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An entirely 

new compound 
originated 

in Geigy research 
laboratories, 
Tofranil: 


indications for 
Tofranil include: 


Exercises selective action on 
the symptoms of uncomplicated 
depressions 


Is effective in 70-85% of cases, 
particularly those of endogenous 
depression 


Is frequently successful in even the 
most profound and chronic cases 


is virtually devoid of serious 
side reactions 


Reduces the need for electro- 
convulsive therapy 


May be administered by either oral 
or intramuscular routes 


Endogenous Depression 

Reactive Depression 

Involutional Melancholia 

Senile Depression 

Depression Associated with Other 
Psychiatric Disorders 


In order to insure optimal results 
with minimal risk of side reactions 
physicians are urged to study 

the “Statement of Directions” 
before prescribing Tofranil. 


Availability: 
Tofranil® (brand of imipramine HCI): Sugar-coated, 


containing 25 mg. in 2 cc. of solution (1.25 per cent) in 
cartons of 10 and 50. 


Selected Bibliography: 

1, Ayd, F. J., Jr.: Bulletin of School of Medicine, University 
of Maryiand 44:29, 1959. 2. Azima, H.: Canad. M. A. J. 
80:535, 1959. 3. Azima, H., and Vispo, R. H.: Am. J. 
Peychiat. 11 5:245, 1958. 4. Kuhn, R.: Am. J. Psychiat. 
115:459, 1958. 5. Lehmann, H. E.; Cahn, C. H., and 

de Verteuil, R. L.: Canad. Psychiat. A. J. 3:155, 1958. 

6. Mann, A. M., and MacPherson, A. S.: Canad. Psychiat. 
A. J. 4:38, 1959. 7. Sioane, R. B.; Habib, A., and 

Batt, U. E.: Canad. M. A. J. 80:640, 1959. 8. Straker, M.: 
Canad. M. A. J. 80:546, 1959. 
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Tofranil® in the Treatment 


brand of imipramine HCI 


Ardsley, New York 
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new “‘broad-range”’ oral hypoglycemic agent 
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trademark, brand of Phenformin 


“hroad-range” oral hypoglycemic agent... 
lowers blood sugar in mild, moderate, 
and severe diabetes, in children and adults 


UNIQUE COMPOUND — DBI (N'-6-phenethylbiguanide HCl) is a new oral hypoglycemic 


compound, different from the sulfonylureas in chemical structure and apparently dif- 


“broad-range” hypoglycemic action DBI lowers 
elevated blood sugar and eliminates glycosuria 
in mild, moderate and severe diabetes mellitus... 


stable adult diabetes — satisfactory regulation of 
diabetes is often achieved with D BI alone with- 
out the necessity for insulin injections. 


brittle diabetes (juvenile or adult)— DBI combined 
with injected insulin improves regulation of the 
diabetes and helps prevent the wide excursions 
between hypoglycemic reactions and hypergly- 
cemic ketoacidosis, 


juvenile diabetes — D BI often permits a reduction 
as great as 50 per cent or more in the daily 
insulin requirement. 


sulfonylurea failures —secondary failures and pri- 
mary resistant patients may respond well to 
DBI alone, or combined with a sulfonylurea, 


ferent in mode of action...usually effective in low dosage range (50 to 150 mg. per day). 


DBI (N!-8-phenethylbiguanide HCl) is available as white, scored 
tablets of 25 mg. each, bottle of 100. 


Write for detailed literature. 


an original development from the research laboratories of 
u. Vitamin pharmaceutical corporation 


Arlington-Funk Laboratories, division 
250 East 43rd Street, New York 17, N. Y. 


smooth onset—little likelihood of severe hypoglycemic 
reaction - DBI has a smooth, gradual blood 
sugar lowering effect, reaching a maximum in 
from 5 to 6 hours, and a return to pre-treat- 
ment levels usually in 10 to 12 hours. 


safety — Careful studies: in over 3000 diabetics 
given DBI daily for varying periods up to 
three years showed no histologic or functional 
changes in liver, blood, kidneys, heart or other 
organs. 


well-tolerated — on a ‘‘start-low-go-slow” dosage 
pattern, DBI is relatively well tolerated, Gas- 
trointestinal reactions occur most frequently in 
dosages exceeding the practical maximum of 
150 mg. daily, but abate promptly upon reduc- 
tion of dosage or temporary withdrawal of DBI. 
The physician prescribing D BI should be thor- 
oughly familiar with its indications, dosage, 
possible side effects, precautions and contra- 
indications, ete. 
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FOR ANXIET parcicutarty when 


expressed as apathy, listlessness and emotional fatigue 


TYPICAL PRESENTING SYMPTOMS 


loss of normal drive insomnia generalized discomfort 
inability to concentrate anorexia headaches 

or work effectively vague fears dizziness 
indecisiveness undue preoccupation palpitations 
irritability with somatic complaints hyperventilation 
crying spells wide swings of mood epigastric distress 
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H 
| 


Img.S TELAZINE* TABLETS 


brand of trifluoperazine 


‘Stelazine’ is indicated for anxiety that takes the form of apathy, listlessness and emotional 
fatigue. 


Four noteworthy characteristics of ‘Stelazine’, brought out in clinical studies in over 12,000 
patients, are: 

%* may be effective when other agents fail 

% side effects usually slight and transitory 

% fast therapeutic response with very low doses 

*% convenient b.i.d. administration 


“THE INDIFFERENCE WHICH OCCURS COMMONLY WITH [MOST] 
OTHER TRANQUILIZERS WAS ABSENT.”? 


This observation about ‘Stelazine’ points to what may be one of the most important and’ 
distinguishing characteristics of the drug—that is, ‘Stelazine’, while relieving emotional 
distress, does not “tranquilize”’ your patients out of normal activity or normal aims. 


AVAILABLE for use in everyday practice—1 mg. tablets, in bottles of 50 and 500. Literature 
available on request. Smith Kline & French Laboratories, Philadelphia. 


REFERENCES: 1. Gearren, J.B.: Dis. Nerv. System 20:66 (Feb.) 1959. 2. Margolis, E.J.; Pauley, W.G.; Cauffman, W.J., 
and Gregg, P.C.: Scientific Exhibit at the 12th Clinical Meeting of the American Medical Association, Minneapolis, Minn., Dec. 
2-5, 1958. 3. Phillips, F.J., and Shoemaker, D.M.: ibid. 4. Ayd, F.J., Jr.: Clin. Med. 6:387 (Mar.) 1959. 


* Trademark 


leaders in psychopharmacology 
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Oe indicated in: 


MUSCLE STIFFNESS, 
PAIN OR SPASTICITY 


LUMBOSACRAL STRAIN 


to relieve pain 


SACROILIAC STRAIN 


and stiffness WHIPLASH INJURY 


BURSITIS 

an muscles 
TENOSYNOVITIS 
FIBROSITIS 
FIBROMYOSITIS 
LOW BACK PAIN 
DISC SYNDROME 
SPRAINED BACK 
“TIGHT NECK” 


TRAUMATIC STRAINS 
AND BRUISES 
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® Pxhibits analgesic properties, which 
often modify central perception of pain without 
abolishing natural defense reflexes 


® Relaxes abnormal tension of skeletal muscle 


Srv 


CARISOPRODOL 
N-isopropy]-2-methyl-2-propyl-1,3-propanediol dicarbamate 


Soma kes an analgesic action which often modifies central pain 
perception without abolishing peripheral pain reflexes. Patients say 
that they feel better and sleep better. 


SoMA also relaxes muscle hypertonia, with its stresses on related 
ligaments and skeletal structures. 


acts Fast. Pain-relieving and relaxant effects start in 30 minutes and 
last 6 hours. 


WELL TOLERATED. Toxicity of SOMA is extremely low. No effects on liver, 
endocrine system, blood pressure, blood picture or urine have been 
reported. Some patients. may become sleepy on high dosage. 


Easy To use. Usual adult dose is one 350 mg. tablet 3 times daily and 
at bedtime. 
supp.ieo: Bottles of 50 white coated 350 mg. tablets. 


Literature and samples on request. 


Ww} WALLACE LABORATORIES, NEW BRUNSWICK, N. J. 
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Victim of 
Overeating and 
““Oversitting’’ 


BIPHETAMINE 


A 'STRASIONIC’ RELEASE ANORETIC RESIN 


® 10-14 Hour Appetite Curb 
® 10-14 Hour Mild Invigoration 


® Predictable Weight Loss... 
a comfortable 1 to 3 Ibs. a week in 9 out of 10 cases 


In many instances both appetite limitation and miid 


Invigoration (‘Biphetamine’) are required to effect the 


balance between caloric intake and energy output 


necessary for predictable weight reduction and con- 


trol. Since ‘Strasionic’ release is employed, the desired 


therapeutic action is uniform, predictable and com- 


fortable. 
Biphetamine may be prescribed for the obese hyper- 


tensive, arthritic, diabetic, pregnant, menopausal, aged, 


or pre-operative patient. Use with care in patients 


hypersensitive to sympathomimetic compounds, in 


cases of coronary disease or severe hypertension. 


@ Single Capsule Daily Dose 10 to 14 hours before retiring 


STRENGTHS 


List No. 875 List No. 878 List No. 895 
BIPHETAMINE® BIPHETAMINE® BIPHETAMINE® 
‘20’ Resin Resin Resin 
Each black capsule contains: Each black and white capsule contains: Each white capsule contains: 
d-amphetamine ...... 10 mg. d-amphetamine ......6.25 mg. d-amphetamine ..... 3.75 mg. 
di-amphetamine ...... 10 mg. di-amphetamine ..... 6.25 mg. di-amphetamine __ . 3.75 mg. 


as resin complexes as resin complexes as resin complexes 


Rx Only. Caution: Federal law prohibits dispensing without prescription. 


Biphetamine—made and marketed ONLY by STRASENBURGH ae. 


ROCHESTER, 
Originators of ‘Strasionic’ (sustained ionic) Release 


4 
% 
f 
4 
‘ 
i 
: 
i 
BALANCE 
{ HAY \ 
1 
| 
N 
| 
| = 
| 
| 
| 
| 
% 
4 
<2 
4 
| 
| | 
4 


Appetite Limitation Only 


A ‘STRASIONIC’ ANORETIC RESIN 


10-14 Hour Appetite Curb 


Predictable Weight Loss... 
a comfortable .221 Ibs. per day in average case 


In many instances, appetite limitation only (‘lonamin’) 


Is required to effect the balance between caloric intake 


and energy output necessary for predictable weight 


: reduction and control. Since ‘Strasionic’ release is 
BALANCE 


employed, the desired therapeutic action is uniform, 


predictabie and comfortable. 


lonamin may be prescribed for the obese arthritic, 


diabetic, pregnant, menopausal, aged, or pre-operative 


patient, and may be used with caution in hypertensive 


or cardiovascular disease. 


Single Capsule Daily Dose 10 to 14 hours before retiring 


[2] STRENGTHS 


List No. 904 List No. 903 By. 
IONAMIN™ IONAMIN™ 
‘30’ 15’ 
Each yellow capsule contains: Each grey and yellow capsule contains: 
phenyl-tert.-butylamine .. 30 mg. phenyl-tert.-butylamine .. 15 mg. 
as a resin complex as a resin complex 


Jonamin-made and marketed ONLY by SYRASENBURGCH LABORATORIES 


ROCHESTER, ¢ J N.Y.,U.S.A. 
Originators of ‘Strasionic’ (sustained ionic) Release 
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The response to an antidiarrheal preparation is directly linked 


| & to the effectiveness of its adsorbent. In both PoLYMAGMA 
| 4 and POLYMAGMA Plain, the new agent Claysorb* gives 
| s a you a previously unattainable adsorptive power... 
| % proved to be five times beyond that of kaolin in 
| Ky removing diarrhea-causing toxins. In addition, 
of ny POLYMAGMA and PoLyMAGMa Plain protect 
M » the irritated intestinal walls, promote 
well-formed stools, help restore 
i] % healthy intestinal function, 
| POLYMAGMA “Cx. 
| For bacterial diarrhea— fe 
4 | bactericidal against many pathogens ., 
POLYMAGMA Plain % 
For nonbacterial diarrhea— 
same formula but without antibiotics YY 


Polymagma 


Dihydrostreptomycin Sulfate, Polymyxin 6 Sulfate, 
and Pectin with Claysorb* (Activated Attapuigite, | Meth | 


Wyeth) in Alumina Gel 


°Trademark Philadelphia 1, Pa. 


POLYMAGMA 
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butabarbital sodium 


TABLETS © REPEAT-ACTION TABLETS ELIXIR CAPSULES 


MENEIL LABORATORIES, INC. PHILADELPHIA 32, PA. 


- BUTISOL® takes the edge off nervousness and 


making fundamental changes in a basically healthy } pers 

Since BUTISOL does not produce apathy or responsi 
enables your patient to operate 

emotional efficiency. 
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‘Lhroag the centuries, Medicine has 


measured its most significant 
advances in terms of human benefits. 
Parke-Davis, through its “Great 
Moments in Medicine”’ series, continues 
to remind millions of people 
throughout the world of Medicine’s 
constant efforts to promote the 
welfare of mankind ...from the very 
outset of recorded history to the 
wonderful realities of today. The 
advertisement you see here will be the 
fifth in this striking institutional 


series, and will soon appear in 


LIFE, SATURDAY EVENING POST, TIME, 


READER’S DIGEST and TODAY’S HEALTH. 
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HIPPOCRA TES—Medicine Becomes a Science—reproduced here is one ofa 


GC t Series of original oil paintings commissioned by Parke-Davis. 


In 
6 
Medicine 
Diagnosis of disease by means of touch, he 


close observation Was advocated by 
kindly, dedicated Greek physici 


aring, and scientific discoveries, 
Hippocrates. This 
an practiced jin the 


your physician is able to provide 
the finest medical care the world has ever known. 


; . For nearly a century, Parke-Davis has em shasized two 
fifth century B.C. He js revered worldwide as the 
things. First, we have sought to improve existing 
Father of Medicine. There emerged from his teach. 

: a : medicines and to discover new ones. Second, we have 
INS a system of Professional practices based on natural . . 

consistently developed new manufacturing methods 
study and rational Inquiry, which replaced older 
systems based on m 


; ae and testing Procedures to insure the safety, potency, 
agic and superstition, 
and effectiveness of all our products, Our greatest 
The ethical Principles laid down by this ancient pre- Satisfaction is in the confidence with whic h physicians 
ceptor guide the modern physician, Whose chief con- Prescribe and Pharmacists dispense Parke-Davis medi 
cerns are the welfare of his patients and careful study —cines, , . and in the ever-ing reasing health and longer 
of their individual needs. With the aid of today’s life of the peoples of the world, 
COPYRIGHT 1958, 1950 


PARKE DAVIS ac OMPANY DETROIT 32, MIC HIGAN 


PARKE-Davis | 


++» Pioneers in bette 
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Novahistine iia better than antihistamines alone 


*Trademark 


hay fever 
sufferers 


Stuffy, runny noses...swollen, weepy eyes 
are more effectively relieved with Novahistine. The 
distinctly additive action of the vasoconstrictor 
and antihistamine combined in Novahistine re- 
lieves allergic symptoms more effectively than 
either drug alone. 


one dose of 2 tablets for day-long or night-long relief. 
Each long-acting tablet contains Phenylephrine HCI 
20 mg. and Chlorprophenpyridamine maleate 4 mg. 


Bottles of 50 and 250 green, film-coated tablets. 


PITMAN-MOORE COMPANY Division of Allied i 6, Indiana 


Novahistine LP 
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because people are different 


your obese patient needs individualized therapy 
The emotional and social pressures which intensify overeating prob- 
lems may vary considerably in your obese patients. Therapeutically 
sound individualization of antiobesity regimens is thus not only de- 
Sirable, but also simply achieved with the different forms of Ambar. 


im and ar ™ Ambar #1 Extentabs provide 10-12 hours of appetite suppres- 
sion in one controlled-release, extended-action tablet: methamphet- 
amine hydrochloride, 10.0 mg.; phenobarbital (1 gr.), 64.8 mg. 
Ambar #2 Extentabs (methamphetamine hydrochloride 15 


mg.; phenobarbital 1 gr.) for patients who require higher metham- 


“iffy 
alii AND TABLETS pe > phetamine dosage. Ambar Tablets for conventional dosage or 
controls over. intermittent therapy are available in one strength only: each tablet 


contains methamphetamine hydrochloride, 3.33 mg.; phenobarbi- 


weight & mood HU, tal gr.) 21.6 mg. A.H. Robins Co., Inc., Richmond 20, Virginia. 
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Dimetane works in . symptoms of allergic rhinitis; and 


in urticaria, atopic and contact dermatitis. The summary 
conclusion of extensive clinical studies to date: Dimetane 
provides unexcelled antihistaminic potency with minimal 
side effects. Forms available: ORAL: Extentabs" (12 mg.), Tablets 
(4mg.), Elixir(2 mg./5cc.), PARENTERAL: Dimetane- Ten Inject- 
able (10 mg./cc.) or Dimetane-100 Injectable (100 mg./cc.). 


ij, A.¥. Robins Co., Inc., Richmond 20, Virginia. 


[page «Ethical Pharmaceuticals of Merit Since 1878. 
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FOR YOUR ASTHMATICS 


os NOTHING IS QUICKER + NOTHING IS MORE EFFECTIVE 


PREMICRONIZED FOR 
OPTIMAL EFFICACY 


\ Available with 
either epinephrine 
or isoproterenol 


Medihaler-EPI’ 


Epinephrine bitartrate, 7.0 mg. per cc., 
suspended in inert, nontoxic aerosol vehicle. 
Contains no alcohol. Each measured dose 
contains 0.15 mg. epinephrine. 


Medihaler-ISO”° 


Isoproterenol sulfate, 2.0 mg. per cc., 
suspended in inert, nontoxic aerosol vehicle. 


Contains no alcohol. Each measured 
dose contains 0.06 mg. isoproterenol. Riker 
__ SUITABLE FOR CHILDREN, TOO. ‘Cetera 
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President’s Misgivings About HE W Funds . . 
Federal Employees’ Insurance . . 
Poliomyelitis Rate Highest Since 1955 . . 
Appoint Radiation Council . . 

Social Security Disability Investigation . . 


PRESIDENT EXPRESSES MISGIVINGS 
ABOUT HEW APPROPRIATIONS 


President Eisenhower signed into law a 3.9- 
billion-dollar appropriations measure for the De- 
partment of Health, Education and Welfare and 
the Department of Labor but questioned whether 
all of the funds in the legislation could be used 
effectively. 

All told, Congress voted about 190 million dollars 
more for the National Institutes of Health and for 
hospital construction than the administration re- 

uested in the budget. NIH received 400 million 
jas, 106 million more than recommended; and 
the Hill-Burton program of federal grants for hos- 
pital construction received $186,200,000, 85 million 
more than sought. 

The chief executive said he signed the measure 
“despite concern” about the boost in appropriations. 
Mr. Eisenhower said that like every American he 
was interested in the improvement of health, “but 
there is a limit to the rate at which medical research 
can grow and yet grow soundly. 

“Appropriations to the National Institutes of 
Health have increased fourfold in the last six years. 
H. R. 6769 (the appropriations measure ) would add 
a further increase—from 294 to 400 million dollars— 
or 36% in a single year. 

“This increase gives me cause for concern . . . 
lest it should (1) lower the quality of the projects 
supported, by increasing the flow of grant applica- 
tions more rapidly than the procedures for their 
careful appraisal can be effectively adapted; (2) 
cause too great a diversion into research of the 
manpower and other resources needed for equally 
vital teaching and medical practice; and} (3) 
substitute federal funds for nonfederal support of 
medical research and training and discourage 
further expansion of such support.” 

President Eisenhower said that “because the 
American taxpayer is entitled to have his tax money 
spent wisely and efficiently,” he was directing HEW 
Secretary Arthur S. Flemming and U.S. Surgeon 
General Leroy E. Burney to “take appropriate steps 
to satisfy themselves that the following criteria will 
be observed in the review of any new research or 
training program. 1. That is of such high priority 


and great promise that its deferment would be 
likely to delay progress in medical discovery. 2. 
That it will not result in the harmful diversion of 
manpower and other resources needed for a 
and medical care services . . . [and] 3. That it wil 
not bring about the substitution of federal for non- 
federal sources of support for medical research 
and training.” 


GOVERNMENT EMPLOYEES’ HEALTH 
MEASURE ADVANCES 


The federal employees’ health insurance bill 
moved forward in Congress with unanimous ap- 
proval of the House Post Office and Civil Service 
Committee. 

The Senate earlier this year had overwhelmingly 
passed the legislation which would offer the govern- 
ment’s 2 million civilian workers private voluntary 
health insurance plans similar to those now pro- 
vided in many PA care 

The House Committee trimmed some provisions 
of the Senate measure in an effort to meet some 
of the administration’s objections. However, the bill 
still called for the government to pay one-half the 
cost of the insurance. The Administration had 
asked that the government pay only one-third and 
the employees two-thirds. Estimated total cost un- 
der the House measure is about 240 million dollars 
a year, compared with 310 million dollars under the 
Senate version. 

Both bills give the Civil Service Commission 
broad leeway in establishing standards for the 
program and in negotiating contracts with private 
companies. 

Neither bill would provide coverage for already 
retired workers, coverage that the American Medi- 
cal Association recommended in statements to the 
House and Senate Committees. 


POLIOMYELITIS RATE HIGHEST 
SINCE 1955 


Paralytic poliomyelitis continued to strike an in- 
creasing number of victims through the first week 
of August, with 245 cases reported to the U. S. 
Public Health Service. The total was a weekly 
high for the year which appeared headed toward 
the highest rate of the disease since 1955, before 
Salk vaccine was in widespread use. 

Through the week ending Aug. 8 a total of 1,561 
cases of paralytic oc mee cases were reported, 
compared with 668 during the same span last year 
and 3,045 in 1955. For the week ending Aug. 8 245 
cases were listed, up from 183 the week before and 
175 the previous week. 
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PHS said no major epidemics caused the latest 
rise but rather a general increase in a number of 
states. Although the proportion was not as high 
as during previous weeks, the latest case toll rep- 
resented to a large extent children from urban 
slums or from low-income families. 

Production of Salk vaccine was running ahead 
of last year, but shortages were reported in some 
areas. Because of the demand for the vaccine, U. S. 
Surgeon General Leroy E. Burney asked manu- 
facturers to postpone exports until supplies become 
more plentiful in this country, and to give pref- 
erences in their domestic shipments to areas where 
the supply is low or there is an unusual incidence 
of polio. Production through Aug. 8 of vaccine was 
53,700,000 doses, compared with 48,300,000 doses 
last year. 

Sen. Richard L. Neuberger (D., Ore.) introduced 
a bill to create a national Salk vaccine bank under 
which PHS would be authorized to buy the vaccine 
from private manufacturers and store it for use in 
an emergency. States could request emergency 
vaccine loans. The government would decide after 
six months whether to retest the vaccine or destroy 
it, because of the limitation on the effective life of 
the vaccine when stored in vials. 


TOP-LEVEL RADIATION COUNCIL NAMED 


President Eisenhower, apparently moving to set- 
tle a controversy over what federal agency should 
have prime responsibility for protecting the public 
from radiation health peal set up a Federal 
Radiation Council to study and set safe standards 
for radioactive fall-out. 

Members of the four-man council will be the 
secretaries of Defense, Commerce, and Health, 
Education and Welfare, and the chairman of the 
Atomic Energy Commission. Advising the Council 
will be the President's special assistant for science 
and technology, George B. Kistiakosky. 

Ln has been introduced in Congress to 
transfer responsibility in this field from the Atomic 
Energy Commission to the Public Health Service. 
The Administration had been studying the issue for 
months, and the President's establishment of the 
Radiation Council was apparently the result. 

Mr. Eisenhower said the Council “will take steps 
designed to further the interagency coordination of 
measures for protection against radiation, and to 
that end will consult with all federal agencies which 
have radiological health responsibilities.” 

The chief executive also noted that he has already 
recommended that the states assume responsibility 
for radioactive fall-out when they are prepared to 
do so. The AEC, however, will “have the respon- 
sibility for preparing the states for the proposed 
transfer.” 

Meanwhile, HEW Secretary Flemming reported 
that the Food and Drug Administration is “now 
checking more than 50 foods in the normal human 
diet and will have some figures on (strontium-90 
content) of these in about a month.” An FDA 
scientist, Edwin P. Laug, released data showing that 
“the amount of . . . stronium-90 in alfalfa soared to 
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new highs last fall and winter.” Some samples, he 
said, revealed up to 10 times the permissible limit 
for foods. Cows, Laug said, usually remove about 
90% of the radioactive strontium from the fodder. 

Flemming said that he planned to ask Congress 
this year for rectly waster appropriations for the 
food monitoring program being carried out by 
FDA and PHS. 


PANEL TO SURVEY SOCIAL SECURITY 
OPERATIONS 


A House ways and means subcommittee charted 
hearings in D. C., starting Oct. 
1 on the administration of the social security disa- 
bility program. In announcing the hearing schedule, 
subcommittee Chairman Burr P. Harrison (D., Va.) 
emphasized that the administration of existing laws 
is the subcommittee’s sole concern, not the writing 
of new measures. 

Chairman Harrison noted that since Congress 
added the disability program to the social securit 
system five years ago, there has been no over-all 
study of the program. The subcommittee, he said, 
“will carefully study the allegations which have 
been made that disability determinations have been 
slow and that appeals have been unduly delayed.” 

Outlining the scope of the hearings, Harrison 
said they would cover “the adequacy of the stand- 
ards used in the determination of disability; the 
competence and professional skill of those who 
apply the naatleak: and the uniformity of applica- 
tion of the standards throughout the country; the 
effectiveness of the working relationship between 
the federal and state agencies in the administration 
of the program; the nature and extent of the claim- 
ant’s obligation to supply medical evidence; the role 
of the appeals process in the protection of claim- 
ant’s tights: the links between the disability pro- 
gram and vocational rehabilitation; and other 
related aspects.” 


MISCELLANY 


The House passed and sent to the Senate legisla- 
tion directing the U. S. Surgeon General to conduct 
a study of motor vehicle exhaust fumes and report 
the results to Congress within two years. Purpose 
of the investigation would be to determine the 
amounts and kinds of exhaust substances which, 
from the standpoint of health, are safe for motor 
vehicles to discharge into the air. 

HEW Secretary Arthur S. Flemming told a news 
conference he had ordered city authorities and 18 
meat packing and industrial plants in St. Joseph, 
Mo., “to complete and place into operation (by 
June 1, 1963) pet adequate, and effective mu- 
nicipal and industrial sewage and waste collection, 
treatment, and disposal facilities.” A special hearing 
board appointed by Flemming had ruled that pol- 
lution of the Missouri River from discharges of 
untreated wastes at St. Joseph constituted a health 
hazard. Flemming’s order was the second issued 
under a 1956 law giving him such authority. The 
first, also this year, involved Sioux City, Iowa. 
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Specific effectiveness 
in morning sickness 
with 


MORNIDINE: 
for 


© Prevention of nausea and vomiting Mornidine (brand of pipamazine), another achieve- 
ment of Searle Research, provides selective action 


@ Selective action on the emetic center on the vomiting center with very little drowsiness. 
Mornidine is extremely effective in morning sick- 


@ “Excellent” or “‘good” relief ness. In 145 pregnant patients, 91 per cent had “ex- 
cellent” or “good” relief from nausea and vomiting. 

@ Little or no drowsiness Doses of 5 mg. at intervals of six to eight hours 
provide effective relief all day. Suggestion: first tab- 
let to be taken upon awakening. 


For patients unable to retain oral medication 
when first seen, Mornidine may be administered in- 
tramuscularly in doses of 5 mg. (1 cc.). 

G. D. Searle & Co., Chicago 80, Illinois. Research 
in the Service of Medicine. 


: 
we 
— 
— 
i 
j 
q 
‘ 
: 
| 
: 
“ag q 
a 
hy, 
q 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. F. J. L. Blasingame, 535 
North Dearborn St., Chicago 10, Executive Vice-President. 
1959 Clinical Meeting, Dallas, Texas, Dec. 1-4. 
1960 Annual Meeting, Miami Beach, Fla., June 13-17. 
1960 Clinical Meeting, Washington, D. C., Nov. 29-Dec. 2. 
1961 Annual Meeting, New York City, June 26-30. 
1961 Clinical Meeting, Denver, Nov. 28-Dec. 1. 
1962 Annual Meeting, Chicago, June. 


AMERICAN 
1959 
August 


AMERICAN ASSOCIATION OF ELECTROMYCOGRAPHY AND ELECTRODIAGNOSIS, 
Mayo Clinic, Rochester, Minn., Aug. 29-30, Dr. Edward Lambert, Mayo 
Clinic, Rochester, Minn., Program Chairman. 

American Concress oF PuysicaL MEDICINE AND REHABILITATION, Hotel 
Leamington, Minneapolis, Aug. 30-Sept. 4. Miss Dorothea C, Augustin, 
80 N. Michigan Ave., Chicago 2, Executive Secretary. 

BioLocicAL AssociaTion, INc., Sheraton-Mount Royal 
Hotel, Montreal, Canada, Aug. 31-Sept. 3. Miss Jane H. Waters, Box 
1668, Grand Central P.O., New York 17, Executive Secretary. 

Nortuwest Procro.ocic Society, Timberline Lodge, Mount Hood, Ore., 
Aug. 26-29. Dr. John L. McKay, 645 Medical Dental Bldg., Seattle 1, 
Secretary-Treasurer. 


September 


AMERICAN AssociATION Or Mepican Sheraton-Blackstone Hotel, 
Chicago, Sept. 24-26. Dr. Edwin P. Jordan, Box 58, Charlottesville, Va., 
Executive Secretary. 

AMERICAN AssocIATION OF OssTETRICIANS AND GYNECOLOGISTS, The 
Homestead, Hot Springs, Va., Sept. 10-12. Dr. E. Stewart Taylor, 4200 
E. Ninth Ave., Denver 20, Secretary. 

AMERICAN ASSOCIATION FOR THE SURGERY OF TRAUMA, Mount Washing- 
ton Hotel, Bretton Woods, N. H., Sept. 24-26. Dr. William T. Fitts Jr., 
8400 Spruce St., Philadelphia 4, Secretary. 

AMERICAN CoLLEeGE or GASTROENTEROLOGY, Biltmore Hotel, Los Angeles, 
Sept. 19-26. Mr. Daniel Weiss, 33 W. 60th St., New York 23, N. Y., 
Executive Director. 

American or SurGEONs, The Traymore Hotel, Atlantic City, 
N. J., Sept. 28-Oct. 2. Dr. Paul R. Hawley, 40 E. Erie St., Chicago 11, 
Director. 

Amenitcan CoLiece or Sunceons, Onto Cuapren, Statler Hotel, Cleve- 
land, Sept. 11-12. Dr. Berton M. Bogle, 311 S. Market, Troy, Ohio, 
Secretary-Treasurer. 

American Roentcen Ray Society, The Netherland Hilton Hotel, Cin- 
cinnati, Sept, 22-25. Dr. C. Allen Good, Mayo Clinic, Rochester, Minn., 
Secretary. 

AMERICAN Socretry or Curnicat Parnovocists, The Palmer House, Chi- 
cago, Sept. 7-11. Mr. Claude E. Wells, 2052 N. Orleans, Chicago 14, 
Executive Secretary. 

CENTRAL ASSOCIATION OF OpssTETRICIANS AND GYNECOLOGISTS, Drake 
Hotel, Chicago, Sept. 24-26. Dr. Edwin J. DeCosta, 104 S. Michigan 
Ave., Chicago 3, Secretary. 

CoLLece or AMERICAN The Palmer House, Chicago, Sept. 
6. Dr. Arthur H. Dearing, Suite 2115, Prudential Plaza, Chicago 1, 
Executive Director. 

Covoravo State Mepicat Socrery, Brown Palace and Shirley Savoy 
Hotels, Denver, Sept. 8-11. Mr. Harvey T. Sethman, 835 Republic Bldg., 
Denver 2, Executive Secretary. 

INTERNATIONAL COLLEGE OF SURGEONS, TENNESSEE SecTION, Chattanooga, 
Sept. 28-29. Dr. William G. Stephenson, Medical Arts Bldg., Chatta- 
nooga, Tenn., Regent. 

Kentucky STaTe Mepicat Association, Columbia Auditorium, Louisville, 
Sept. 22-24. Mr. Joseph P. Sanford, 1169 Eastern Pkwy., Louisville 17, 
Ky., Executive Secretary. 

MARYLAND, MEDICAL AND CHIRURGICAL FACULTY OY THE STATE OF, Semi- 
annual Meeting, Ocean City, Sept. 18. Mr. John Sargeant, 1211 Cathe- 
dral St., Baltimore 1, Executive Secretary. 

Mepicat Procress Tutwiler Hotel, Birmingham, Ala., Sept. 
13-15. Dr. Herbert H. Thomas, 920 S. 19th St., Birmingham, Ala., 
Chairman, Publicity Committee. 

Micnican State Mepicat Society, Pantlind Hotel, Grand Rapids, Sept. 
28-29, Oct. 1-3. Mr. William J. Burns, 606 Townsend St., Lansing 15, 
Mich., Executive Secretary. 

Mip-Continent Psycurarraic Association, Holiday Inn Motor Hotel, 
St. Louis County, Mo., Sept. 18-20. Dr. W. Payton Kolb, Baptist Medi- 
cal Arts Bldg., Little Rock, Ark., Secretary. 

MississippP1 VALLEY Mepicat Society, Hotel Chase, St. Louis, Sept. 29- 
Oct. 1. Dr. Harold Swanberg, 209-224 W.C. U. Bldg., Quincy, IIL, 
Secretary. 

MonraANA Mepicat Association, Finlen Hotel, Butte, Sept. 17-19. Mr. 
L. Russell Hegland, 1236 N. 28th St., Billings, Mont., Executive 
Secretary. 

Nationa Recreation Concress, Morrison Hotel, Chicago, Sept. 28- 
Oct. 2. Mr. Jesse Reynolds, Department of Recreation and Parks, The 
Mosque, Laurel and Main Streets, Richmond 20, Va., Chairman. 

Nortu AMERICAN FEDERATION, INTERNATIONAL COLLEGE OF SURGEONS, 
Chicago, Sept. 13-17. For information write the Secretariat, 1516 Lake 
Shore Dr., Chicago 10, 

Ono Socrery or ANEsTHESIOLOGISTS, Dayton Biltmore Hotel, Dayton, 
Sept. 18-19. Dr. Nicholas G. DePiero, 9710 Garfield Blvd., Garfield Hts. 
25, Ohio, Secretary. 
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Onecon State Mepicar Society, Medford Hotel, Medford, Sept. 23-25. 
Mr. Roscoe K. Miller, 1115 S. W. Taylor St., Portland 5, Ore., Executive 
Secretary. 

Tennessee VALLEY MEpicAL AssemMBLyY, Chattanooga, Tenn., Sept. 28-29. 
Dr. Guy M. Francis, 109 Medical Arts Bldg., Chattanooga 2, Tenn., 
Chairman. 

Untrrep States Section, INTERNATIONAL COLLEGE OF SURGEONS, Palmer 
House, Chicago, Sept. 13-17. Dr. Ross T. McIntyre, 1516 Lake Shore 
Dr., Chicago 10, Executive Secretary. 

Uran State Mepica Association, Hotel Utah Motor Lodge, Salt Lake 
City, Sept. 16-18. Mr. Harold Bowman, 42 S. 5th East, Salt Lake City 2, 
Executive Secretary. 

WASHINGTON State Mepicat Association, Olympic Hotel, Seattle, Sept. 
13-16. Mr. Ralph W. Neill, 1309 Seventh Ave., Seattle 1, Executive 
Secretary. 

Western Nevnosurcicat Society, La Valencia Hotel, La Jolla, Calif., 
Sept. 27-30. Dr. Ernest W. Mack, 505 S. Arlington Ave., Reno, Nev., 
Secretary. 

Worvp Mepicat Association, Montreal, Canada, Sept. 7-12. Dr. Louis H. 
Bauer, 10 Columbus Circle, New York 19, Secretary-General. 


October 


AcADEMY Or PsycHOsOMATIC MeEpicINE, Sheraton-Cleveland Hotel, Cleve- 
land, Oct. 15-17. For information write: Dr. Bertram B. Moss, Suite 
1035, 55 E. Washington St., Chicago 2, Secretary. 

AMERICAN ACADEMY OF OPHTHALMOLOGY AND OTOLARYNGOLOGY, The 
Palmer House, Chicago, Oct. 11-16. Dr. William L. Benedict, 15 Sec- 
ond St., S. W., Rochester, Minn., Executive Secretary. 

AmeERICAN ACADEMY OF Pepiatrrics, The Palmer House, Chicago, Oct. 
5-8. Dr. E. H. Christopherson, 1801 Hinman Ave., Evanston, II, 
Executive Secretary. 

AMERICAN ASSOCIATION OF MEDICAL AssIsTANTs, Benjamin Franklin Hotel, 
Philadelphia, Oct. 16-18. Mrs, Stella Thurnau, 510 N. Dearborn, Room 
924, Chicago 10, Executive Secretary. 

AMERICAN ASSOCIATION OF MEDICAL REecorp Lisprarians, Radisson Hotel, 
Minneapolis, Oct. 12-15. Miss Margaret G. Scully, 510 N. Dearborn St., 
Chicago 10, Director. 

AMERICAN COLLEGE or CARnpioLoGy, Benjamin Franklin Hotel, Philadel- 
phia, Oct. 23-25. Dr. Philip Reichert, Empire State Bldg., New York 1, 
Executive Director. 

American or Cuestr Prysici1ans, 25th Anniversary Homecom- 
ing Meeting, Albuquerque, N. M., Oct. 14-17. Mr. Murray Kornfeld, 
112 E. Chestnut St., Chicago 11, Executive Director. 

AMERICAN COLLEGE OF PREVENTIVE MeEpicine, Hotel Ambassador, At- 
lantic City, N.J., Oct. 21-22. Dr. John J. Wright, P.O, Box 1267, 
Chapel Hill, N. C., Secretary-Treasurer. 

AMERICAN Heart Association, Trade and Convention Center, Philadel- 
phia, Oct. 23-27, Mr. William F. McGlone, 44 E. 23rd St., New York 
10, Secretary. 

AMERICAN MeEpIcAL Waiters’ Association, Chase Hotel, St. Louis, Oct. 
2-3. Dr. Harold Swanberg, 510 Maine St., Quincy, IIl., Secretary. 

AMERICAN OTORHINOLOGIC SocreTY FOR PLastic SuRGERY, INc., Conrad 
Hilton Hotel, Chicago, Oct. 11, Dr. Joseph G. Gilbert, 75 Barberry Lane, 
Roslyn Heights, N. Y., Secretary. 

AMERICAN Psycutatric Association, Detroit Divisional Meeting, Hotel 
Statler, Detroit, Oct. 29-31. Dr. Benjamin Jeffries, 16321 Mack Ave., 
Detroit 24, Co-Chairman, Planning Committee. 

AMERICAN Pusiic Association, Convention Hall, Atlantic City, 
N. J., Oct. 19-23. Dr. Berwyn F. Mattison, 1790 Broadway, New York 
19, N. Y., Executive Director. 

AMERICAN ScHooL HEALTH Association, Claridge Hotel, Atlantic City, 
N. J., Oct. 18-23. Dr. A. O. DeWeese, 515 E. Main St., Kent, Ohio, 
Executive Secretary. 

AMERICAN Society OF ANESTHESIOLOGISTS, Ixc., Americana Hotel, Bal 
Harbour, Fla., Oct. 5-9. Mr. John W. Andes, 188 W. Randolph St., 
Room 1101, Chicago 1, Executive Secretary. 

AMERICAN Society Or Piastic SurnGery, Chicago, Oct. 15-17. 
Dr. Samuel M. Bloom, 123 E. 83rd St., New York 28, Secretary. 

AMERICAN Society oF PLAstTic AND RECONSTRUCTIVE SURGERY, Hotel 
Fountainebleau, Miami Beach, Fla., Oct. 18-23. Dr. Thomas Ray Broad- 
bent, 508 E. South Temple, Salt Lake City, General Secretary. 

AMERICAN Socrety or Tropical MEDICINE AND HyGrENE, Claypool Hotel, 
Indianapolis, Oct. 28-31. Dr. Rolla B. Hill, 3575 St. Gaudens Road, 
Miami 33, Fla., Executive Secretary. 

ASsOcIATION OF CLINICAL ScrentisTs, Sheraton-Park Hotel, Washington, 
D.C., Oct. 10. Dr, Robert P. MacFate, 323 Northwood Rd., Riverside, 
Ill., Secretary-Treasurer. 

ASSOCIATION OF Lire INSURANCE MepicAL Directors or AMERICA, Hotel 
Statler Hilton, New York City, Oct. 21-23. Dr. Royal §. Schaaf, Pruden- 
tial Insurance Co., P.O. Box 594, Newark 1, N.J., Secretary. 

ASSOCIATION OF MEDICAL ILLUsTRATORS, Seattle, Oct. 5-7. Miss Rose M. 
Reynolds, University of Nebraska College of Medicine, 42nd Dewey Ave., 
Omaha 5, Corresponding Secretary. 

CENTRAL NEUROPSYCHIATRIC AssociaATION, Hotel Roosevelt, New Orleans, 
Oct. 16-17. Dr. Ralph M. Patterson, Columbus Psychiatric Institute, 
473 W. 12th Ave., Columbus 10, Ohio, 

CuinicaL Ortuoparepic Socrety, Memphis, Oct. Dr. Charles H. Frantz, 
1810 Wealthy St., S.E., Grand Rapids 6, Mich., Secretary-Treasurer. 

ConGRESsS OF NEUROLOGICAL SURGEONS, Americana Hotel, Miami, Fla., 
Oct. 28-31. Dr. Richard L. DeSaussure, Suite 101 B, 20 S. Dudley St., 
Memphis, Tenn., Secretary-Treasurer. 

Mepicat Society or, Oct. 14-15. Mr. Lawrence J. Morris Jr., 
621 Delaware Ave., Wilmington 1, Del. 

INDIANA STATE MeEpICAL AssociaTION, Murat Temple, Indianapolis, Oct. 
6-9. Mr. James A. Waggener, 1021 Hume Mansur Bldg., Indianapolis 4, 
Executive Secretary. 

NATIONAL REHABILITATION ASSOCIATION, Statler-Hilton Hotel, Boston, 
Oct. 26-28. Mr. Edward D. Callahan, 14 Court Square, Boston 8, Con- 
ference Chairman. 


(Continued on page 32) 
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“There is perhaps no other drug intro- 
duced in recent years which has had such a 
broad spectrum of clinical application as 
has meprobamate.* As a tranquilizer, with- 
out an autonomic component in its action, 
and with a minimum of side effects, 
-meprobamate has met a clinical need in 
anxiety states and many organic diseases 


with a tension component." 


--Krantz, J. Ce, Jre: The restless patient - 
A psychologic and pharmacologic viewpoint. 
Current M. Digest 25:68, Feb. 1958, 


*Miltown 
the original meprobamate 
discovered and introduced by 


Wallace Laboratories, New Brunswick, N. J. 
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margarine 
designed 


lowering 
cholesterol 


EMDEE 


margarine 


a delicious spread + a superb shortening 


Clinical trials! demonstrate that Emdee Margarine, 
substituted for other spreads and shortenings in the 
daily diet, helps supply the linoleic acid needed to 
reduce cholesterol levels. Eighty per cent of Emdee 
Margarine’s fat content is pure corn oil which is not 
hydrogenated but specially processed* to preserve its 
naturally high content of linoleic acid. 

Patients whose intake of saturated fats must be 
restricted will find Emdee Margarine a welcome addi- 
tion to their diets. Moreover, the appealing flavor, 
color and smooth texture of Emdee Margarine will 
appeal to the whole family—making preparation of 
separate meals for one member of the household 


unnecessary. Available in 1 lb. can, at pharmacies only. 


Terman, L. A.: Dietary management of hy wcholesterolemia, 
AL P. A.; Lowe. J. T.; Gardier, 
Ralston, J. D.: 
level, J.A.M.A. 1959. 3. Vai 
high In polyunsaturated tatty 


Reprints of these anes are available on one 
U.S. PATENT No, 2,890,969, 


PITMAN-MOORE COMPANY 
DIVISION OF ALLIED LABORATORIES, INC., INDIANAPOLIS 6, IND. 
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New Hampsnme Mepicar Sociery, Equinox House, Manchester, Vt., 
Oct. 1-4, Mr. Hamilton S. Putnam, 18 School St., Concord, 
Executive Secretary. 

Paciric Coast & GYNECOLOGICAL St. Francis Hotel, 
San Francisco, Oct. 21-24. Dr. Donald W. de Carle, 2000 Van Ness 
Ave., San Francisco, Chairman. 

PENNSYLVANIA, MeEbicaAL SocreTy OF THE STATE OF, Penn-Sheraton Hotel, 
Pittsburgh, Oct. 18-23. Mr. Lester H. Perry, 230 State St., Harrisburg, 
Pa., Executive Director. 

SourHEeRN Psycuiarric Association, Sheraton-Dallas Hotel, Dallas, Texas, 
Oct. 4-6. Dr. Richard C. Proctor, Dept. of Psychiatry, Bowman Gray 
School of Medicine, Winston-Salem, N.C., Secretary-Treasurer. 

Tri-State Mepicat AssemBLy, Confederate Memorial Medical Center, 
Shreveport, La., Oct. 2-3. Dr. J. W. Wilson Jr., 940 Margaret Place, 
Shreveport, La., Secretary-Treasurer. 

Vermont State Mepica Socrery, Equinox House, Manchester, Oct. 1-4. 
Mr. Getty Page, 128 Merchants Row, Rutland, Vt., Executive Secretary. 

Vincinia, Mepicar Society or, Equinox House, Roanoke, Oct. 4-5. Mr. 
Robert I. Howard, 4205 Dover Rd., Richmond 21, Va 

Western INpustRiAL Mepicat Association, Inc., Statler Hotel, Los 
Angeles, Oct. 2-3. Dr. A. C. Remington, 9851 Sepulveda Blvd., Los 
Angeles 45, Secretary. 

Western Ontuopepic Association, Brown Palace Hotel, Denver, Oct. 
18-22. Vi Mathiesen, 354 2Ist St., Oakland 12, Calif., Executive 
Secretary. 


November 


AMERICAN ACADEMY FOR CEREBRAL Patsy, Statler Hilton Hotel, Los 
Angeles, Nov. 30-Dec. 2. Dr. Glidden L. Brooks, Brown University, 
Providence 12, R. I., Secretary. 

AMERICAN AssocIATION OF BLoop Banks, Edgewater Beach Hotel, Chi- 
cago, Nov. 4-7. Dr. John B. Alsever, Southwest Blood Banks, 1211 W. 
Washington St., Phoenix, Ariz., Secretary. 

AMERICAN CLINICAL AND CLIMATOLOGICAL AssocIATION, The Homestead, 
Hot Springs, Va., Nov. 2-4. Dr. F. Tremaint Billings, 420 Medical Arts 
Bldg., Nashville, Tenn., Secretary. 

AMERICAN COLLEGE or Cuest Puysicians, Dallas, Texas, Nov. 29-30. 
Mr. Murray Kornfeld, 112 E. Chestnut St., Chicago 11, Executive 
Secretary. 

AMERICAN FRACTURE ASSOCIATION, Roosevelt Hotel, New Orleans, Nov. 
1-5. Dr. H. W. Wellmerling, 610 Griesheim Bldg., Bloomington, III., 
Executive Secretary. 

AMERICAN MEDICAL WoMEN’s AssociATIon, Arlington Hotel, Hot Springs, 
Ark., Nov, 12-15. Mrs. Lillian T. Majally, 1790 Broadway, New York 19, 
Executive Secretary. 

ASSOCIATION OF AMERICAN MepicaL Edgewater ‘Beach Hotel, 
Chicago, Nov. 2-4. Dr. Ward Darley, 2530 Ridge Ave., Evanston, IIl., 
Executive Director. 

ASSOCIATION OF MILITARY SURGEONS OF THE UNITED STATES, Mayflower 
Hotel, Washington, D. C., Nov. 8-11. Lt. Col. George M. Beam, AUS, 
Ret., Suite 718, New Medical Bldg., 1726 Eye St., N. W., Washington 6, 
D. C., Executive Secretary. 

CenTRAL Society ror Researcn, Drake Hotel, Chicago, Nov. 
6-7. Dr. Austin S. Weisberger, 2065 Adelbert Rd., Cleveland 6, Secretary. 

CONFERENCE ON ELECTRICAL TECHNIQUES IN MEDICINE AND BIOLOGY, 
Sheraton Hotel, Philadelphia, Nov. 10-12. Dr. Herman P. Schwan, Moore 
School of Electrical Engineering, University of Pennsylvania, Philadel- 
phia, Chairman. 

District or Cotump1a, Mepica Society or, Statler-Hilton Hotel, Wash- 
ington, D.C., Nov. Mr. Theodore Wiprud, 1718 M Street, N. W., 
Washington 6, D.C. 

GASTROENTEROLOGY RESEARCH Group, Drake Hotel, Chicago, Nov. 6. 
For information write Dr. Charles F. Code, Mayo Clinic, Rochester, Minn. 

GERONTOLOGICAL Socrety, INc., Statler Hotel, Detroit, Nov. 12-14. Mrs. 
Marjorie Adler, 660 S. Kingshighway Blvd., St. Louis 10, Administrative 
Secretary. 

Iti_ivors ACADEMY OF GENERAL Prac tice, Morrison Hotel, Chicago, IIl., 
Nov. 9-12. Dr. H. March , 14 E. Jack Blvd., Chicago 
4, Executive Secretary. 

INTERNATIONAL COLLEGE OF SURGEONS, Mip-ATLANTIC MEETING OF THE 
U. S. Section, Homestead Hotel, Hot Springs, Va., Nov. 16-18. For in- 
formation, write Dr. E. G, Gill, 711 S. Jefferson St., Roanoke, Va. 

InteR-Socrety Cyro.tocy Statler Hilton Hotel, Detroit, Nov. 
19-21. Dr. Paul A. Younge, 1101 Beacon St., Brookline 46, Mass., 
Secretary-Treasurer. 

INTERSTATE PosTGRADUATE MEDICAL ASSOCIATION OF NoRTH AMERICA, 
The Palmer House, Chicago, Nov. 2-5. Mr. Roy T. Ragatz, Box 1109, 
Madison 1, Wis., Executive Secretary. 

MICHIGAN ACADEMY OF GENERAL Practice, 13TH ANNUAL FALL Post- 
GRADUATE C.uinic, Sheraton-Cadillac Hotel, Detroit, Nov. 11-12. Dr. 
F. P. Rhoades, 970 Maccabees Building, Detroit 2, Convention Manager. 

NaTionaL Association, Chicago, Nov. Dr. George E. 
Mueller, 59 E. Madison, Chicago 2, Secretary. 

NATIONAL SocreTy ror CripPLED CHILDREN AND ADULTS, Palmer House, 
Chicago, Nov. 29-Dec. 2. Dr. Dean W. Roberts, 2023 W. Ogden Ave., 
Chicago 12, Executive Director. 

Omana Mip-West Society, Civic Auditorium, Omaha, Nov. 
2-5. Mrs. Reta M. Crowell, 1031 Medical Arts Bldg., Omaha 2, Execu- 
tive Secretary. 

Puerto Rico Mepicat Association, Santurce, Nov, 24-28. Mr. J. A. 
Sanchez, Box 9111, Santurce 29, Puerto Rico, Executive Secretary. 

RaproLocicaL Society or NortH AmMenica, INnc., Palmer House, Chicago, 
Nov. 15-20. Dr. Donald S, Childs, 713 E. Genesee St., Syracuse 2, 
N. Y., Secretary-Treasurer. 

San Dieco AcApDEMY or GENERAL Practice, Hotel Riviera, Las Vegas, 
Nev., Nov. 12-14, For information write: Dr. Harold Peterson, 5950 
El Cajon Blvd., San Diego 15, Calif. 

SocreTy FoR THE ScrenTiFic Stupy or Barbizon Plaza Hotel, New 
York City, Nov. 7. Mr. Robert V. Sherwin, Suite 704, 1 E. 42nd St., 
New York 17, Executive Secretary. 


(Continued on page 34) 
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The picture of health—no “angina problem” 


(2 years post-infarct) 


...on Metamine Sustained, b.i.d.’ 


When anginal episodes persist in spite of E.C.G. 
evidence of “good recovery” from myocardial 
infarction, METAMINE SUSTAINED provides unsur- 
passed protective medication. In fact, METAMINE 
SUSTAINED protects many patients refractory to 
other drugs of this type,? reducing the number and 
severity of anginal attacks, or eliminating them 
entirely. Dosage is easy to remember: “1 tablet 
on arising, and 1 before the evening meal.” 

Each tablet of METAMINE SUSTAINED slowly releases 
10 mg. of aminotrate phosphate (LEEMING), a 
long-acting coronary vasodilator relatively free of 


1. Eisfelder, H.W.: Case history 4/35. Personal communication. 2. Fuller, H.L. and Kassel, L.E.: Antibiotic Med. & Clin. Therapy, 3:322, 1956. 


nitrate side effects (nausea, headache, hypotension) .? 
And, when you prescribe METAMINE SUSTAINED 
your angina patient will need less nitroglycerin 
and thus remain fully responsive to that vital 
emergency medication. 


Supplied : bottles of 50 and 500 sustained-release tab- 
lets. Also: METAMINE (2mg.) ; METAMINE(2mg.) WITH 
BUTABARBITAL (14 gr.); METAMINE (10 mg.) WITH 
BUTABARBITAL (34 gr.) SUSTAINED; METAMINE (10 
mg.) SUSTAINED WITH RESERPINE (0.1 mg.). 


Shes. Leeming Cone New York 17. 


1 tablet 
all night 


Sourmenn Mevicar Association, Atlanta, Nov. 16-19. Mr. V. O. Foster, 
2601 Highland Ave., Birmingham 5, Ala., Executive Secretary-Treasurer. 

SovrHwesTeRn MeEpicaL ASSOCIATION, Roswell, N. M., Nov. 5-7. Dr. 
Russell L. Deter, 1501 Arizona St., El Paso, — Secretary. 

Western Suncicar Association, The B lorado Springs, Colo., 
Nov. 19-21. Dr. John T. Reynolds, 612 N. sh Ave., Chicago 11, 
Secretary. 


December 


AssocrATION vor Reseancn In Nervous AND MENTAL Disease, INC., 
Hotel Roosevelt, New York City, Dec. 11-12. Dr. Rollo J. Masselink, 
700 W. 168th St., New York 32, Secretary-Treasurer. 

Fmst Annvat Grapvuate Mepicar Epucation 
ProcraM, Univ. of Pennsylvania, Philadelphia, Dec. 3-4. 
Dr. Alfred S. Frobese, Graduate School of Medicine, U. of Pennsylvania, 
Philadelphia 3, Chairman. 

Mepica, Socrery or THE Unrrep States & Mexico, Valley Ho Hotel, 
Scottsdale, Ariz., Dec. 2-4 (followed by two-day session Desert Inn, 
Las Vegas, Nev.). Dr. A. H. Tallakson, 2025 N. Central Ave., Phoenix, 
Ariz., Convention Co-Chairman. 

New Yorx Heart Association, Symposium on Salt and Water Metabo- 
lism, Biltmore Hotel, New York City, Dec, 11-12. Dr. Alfred P. Fishman, 
N. Y. Heart Association, 10 Columbus Circle, New York City, Chairman. 

New York Stare Socrmtry or INc., Postgraduate 
Assembly in Anesthesiology, Hotel New Yorker, New York City, Dec. 
9-12. Dr. Edwin J. DePolo, 131 W. 11th St., New York 11, Secretary. 


1960 
January 


AmenicAN ACADEMY or ALLERGY, Hollywood Beach Hotel, Hollywood- 
by-the-Sea, Fla., Jan. 11-13. Mr. James O. Kelley, 756 N. Milwaukee 
St., Milwaukee 2, Wis., Executive Secretary. 

AMERICAN ACADEMY or SuRGEONS, The Palmer House, 
Chicago, Jan. 23-28. Mr. John K. Hart, 116 S. Michigan, Chicago 3, 
Executive Secretary. 

CoLLece or Sectional Meeting, the Brown Hotel, 
Louisville, Ky., Jan. 21-23. For information write: Dr. H. P. Saunders, 
40 E. Erie St., Chicago 11. 

Nortuwest Socrery ror Reseancn, Seattle, Jan. 9. Dr. John 
R. Hogness, 721 Minor Ave., Seattle 4, Secretary-Treasurer. 

Western AssociaTIOn or Puysicians, Carmel, Calif., Jan, 27-29. Dr. 
Wade Volwiler, Dept. of Med., U. of Washington, Seattle 5, Secretary. 

Western Socrery ror Researcn, Carmel-by-the-Sea, Calif., 
Jan. 28-30. Dr, William N. Valentine, U. of California Medical Center, 
Dept. of Medicine, Los Angeles 24, Secretary. 


February 


AmenicaN or OccuPATIONAL Mepicing, Williamsburg Inn, 
Williamsburg, Va., Feb. 10-12. Capt. Lloyd B. Shone, Bureau of Medi- 
cine and Surgery, Navy Dept., Washington 25, D.C., Secretary. 

American or ALLERGISTS, INc., Americana Hotel, Bal Harbour, 
Miami Beach, Fla., Feb. 28-Mar. 5. Mr. Eloi Bauers, 2160 Rand Tower, 
Minneapolis 2, Executive Vice-President. 

American CoLLece or Rapro.ocy, Roosevelt Hotel, New Orleans, Feb. 
3-6, Mr. William C. Stronach, 20 N, Wacker Dr., Chicago 6, Executive 
Director. 

AMERICAN COLLEGE oF SuRGEONS, Sectional Meeting for Surgeons and 
Nurses, Statler Hilton, Boston, Feb. 29-Mar. 3. For information write: 
Dr. H. P. Saunders, 40 E. Erie St., Chicago 11. 

AMERICAN AssociaTion, Inc., Sherman Hotel, Chicago, 
Feb, 25-27. Marion F. Langer, Ph.D., 1790 Broadway, New York 19, 
Executive Secretary. 

Mepicar Association, Ambassador Hotel, Los Angeles, Feb. 
21-24. Mr. John Hunton, 450 Sutter St., San Francisco 8, Executive 
Secretary. 

CenTrat Surcicat Association, Drake Hotel, Chicago, Feb. 18-20. 
Dr. Angus D. McLachlin, Victoria Hospital, London, Ont., Canada, 
Secretary. 

Concress ON Mepicat Epucation anp Licensure, Palmer House, Chi- 
cago, Feb, 7-9. For information write: Council on Medical Education 
and Hospitals, American Medical Association, 535 N. Dearborn St., 
Chicago 10. 

NATIONAL ASSOCIATION OF MetTHODIst HosprTaLs AND Homes, Deshler 
Hilton Hotel, Columbus, Ohio, Feb, 16-18. Mr, Olin E, Oeschger, 740 
Rush St., Chicago 11, General Secretary. 

Socrety or Untversrry Minneapolis, Feb. 11-13. Dr. Ben 
Eiseman, 4200 E. Ninth Ave., Denver 20, Secretary. 

SyMpostuM ON FuNDAMENTAL Cancer ResEAncu (14th), University of 
Texas, Houston, Feb, 25-27. For information write: University of Texas 
M. D. Anderson Hospital & Tumor Institute, Houston 25, Texas. 


March 


AMERICAN Association, Deauville Hotel, 
Miami Beach, Fla., Mar. 15-16. Dr. F. Johnson Putney, 1712 Locust St., 
Philadelphia 3, Secretary. 

AMERICAN ACADEMY OF FoneNnsic Sciences, Drake Hotel, Chicago, 
Mar. 8-5. Dr. W. J. R. Camp, 1853 W. Polk St., Chicago 12, Secretary- 
Treasurer. 

AMERICAN ACADEMY Or GENERAL Practice, Philadelphia, Mar. 19-24. 
Mr. Mac F. Cahal, Volker Blvd., at Brookside, Kansas City 12, Mo., 
Executive Director. 

AMERICAN ASSOCIATION FOR THE History OF MeEpicrne, INc., Charleston, 
S.C., Mar. 24-26, John B. Blake, Ph.D., c/o Smithsonian Institution, 
Washington 25, D.C., Secretary. 

American or SunGEeons, Sectional Meeting, The Broadmoor, 
Colorado Springs, Colo., Mar, 21-23. For information write: Dr. H. P. 
Saunders, 40 E. Erie St., Chicago 11. 
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AMERICAN COLLEGE OF SuRGEONS, Sectional Meeting, Sheraton-Portland 
Hotel, Portland, Ore., Mar. 28-30. For information write: Dr. H. P. 
Saunders, 40 E. Erie St., Chicago 11. 

American Gastroscopic Society, Roosevelt Hotel, New Orleans, Mar. 30. 
Dr. Arthur M. Olsen, Mayo Clinic, Rochester, Minn., Secretary-Treasurer. 

AMERICAN LARYNGOLOGICAL ASSOCIATION, Deauville Hotel, Miami Beach, 
Fla., Mar. 18-19. Dr. Lyman Richards, Massachusetts Institute of Tech- 
nology, Cambridge 39, Mass., Secretary. 

AMERICAN LARYNGOLOGICAL, RHINOLOGICAL AND OTOLOGICAL SocIETY, 
Inc., Deauville Hotel, Miami Beach, Fla., Mar. 15-17. Dr. C. Stewart 
Nash, 708 Medical Arts Bldg., Rochester 7, N. Y., Secretary. 

Oro.ocicat Society, Deauville Hotel, Miami Beach, Fla., 
Mar. 13-14, Dr. Lawrence R. Boies, University Hospital, Minneapolis 
14, Minn., Executive Secretary-Treasurer. 

AMERICAN Society ror Piastic Surcery, INnc., Deauville 
Hotel, Miami Beach, Fla., Mar, 6-13. Dr. Joseph G, Gilbert, 75 Barberry 
Lane, Roslyn Heights, N. Y., Secretary. 

AMERICAN PsYCHOSOMATIC Society, Sheraton-Mount Royal Hotel, Mont- 
real, Mar. 26-27. Miss Joan K. Erpf, 265 Nassau Rd., Roosevelt, ie ee 
Executive Assistant. 

AMERICAN Raprum Society, Caribe Hilton Hotel, San Juan, Puerto Rico, 
Mar. 17-19. Dr. Robert L. Brown, Robert Winship Clinic, Emory Uni- 
versity, Atlanta 22, Ga., Secretary. 

Missournt State Mepicat Association, Sheraton-Jefferson Hotel, St. 
Louis, Mar. 13-16. Mr. T. R. O’Brien, 634 N. Grand Blvd., St. Louis 3, 
Executive Secretary. 

NaTionaAL Councit, NationaL HEALTH ForuM, Miami, Fla., 
Mar, 13-18. Mr. Philip E. Ryan, 1790 Broadway, New York 19, Execu- 
tive Director. 

NATIONAL MuLtTIPLE ScLEROsIs Society, New York City, Mar. 8. Mr. 
Donald Vail, 257 Fourth Ave., New York 10, Secretary. 

NevurosurGICAL SocreTy OF AMERICA, Del Monte Lodge, Calif., Mar. 30- 
Apr. 2. Dr. Raymond K. Thompson, 803 Cathedral St., Baltimore 1, 
Secretary. 

SOUTHEASTERN SurGicaL Concress, Roosevelt Hotel, New Orleans, Mar. 
21-24. Dr. B. T. Beasley, 1032 Hurt Bldg., Atlanta 3, Ga., Executive 
Secretary. 

SOUTHWESTERN SuRGICAL Cononress, Riviera Hotel, Las Vegas, Nev., Mar. 
28-31. Miss Mary O’Leary, 1213 Medical Arts Bldg., Oklahoma City, 
Okla., Executive Secretary. 


April 


ALABAMA, MEDICAL ASSOCIATION OF THE STATE OF, Admiral Semmes 
Hotel, Mobile, Apr. 21-23. Mr. W. A. Dozier Jr., 19 S. Jackson St., 
Montgomery 4, Executive Secretary. 

AMERICAN ACADEMY OF NevuROLOGY, Eden Roc Hotel, Miami, Fla., Apr. 
25-30. Mrs. J. C. McKinley, 4307 E. 50th St., Minneapolis 17, Executive 
Secretary. 

AMERICAN ASSOCIATION OF ANATOMISTS, Statler-Hilton, New York City, 
Apr. 11-16. Dr. Louis B. Flexner, Dept. of Anatomy, School of Medicine, 
Univ. of Pa., Philadelphia 4, Secretary-Treasurer. 

AMERICAN ASSOCIATION OF ImMuNOLOGISTS, Chicago, Apr. 11-15, Dr. 
Calderon Howe, Columbia Univ. College of Physicians and Surgeons, 
New York 22, Secretary-Treasurer. 

AMERICAN ASSOCIATION OF PATHOLOGISTS AND BACTERIOLOGISTS, Hotel 
Peabody, Memphis, Tenn., Apr. 28-30. Dr. Russell L. Holman, Dept. 
of Pathology, L. S. U. School of Medicine, New Orleans, La., Secretary. 

AMERICAN ASSOCIATION OF RamLway SuRGEONS, Drake Hotel, Chicago, 
Apr. 7-9. Mr. Chester C. Guy, 5800 Stony Island Ave., Chicago 37, 
Executive Secretary. 

AMERICAN COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS, Netherland 
Hilton Hotel, Cincinnati, Apr. 2-6. Mr. Donald F. Richardson, P.O. 
Box 749, Chicago 90, Executive Secretary. 

AMERICAN COLLEGE OF Prysic1ans, Mark Hopkins & Fairmont, San Fran- 
cisco, Apr. 4-9. Mr. E. R. Loveland, 4200 Pine St., Philadelphia 4, 
Executive Secretary. 

AMERICAN COLLEGE OF SuRGEONS, Sectional Meeting, Hotel Leamington, 
Minneapolis, Apr. 11-13. For information write: Dr. H. P. Saunders, 
40 E. Erie St., Chicago 11. 

AmeERIcAN COLLEGE or Sunceons, Sectional Meeting, Kahler Hotel, 
Rochester, Minn., Apr. 14. For information write: Dr. H. P. Saunders, 
40 E. Erie St., Chicago 11. 

AMERICAN DERMATOLOGICAL AssociIATION, INC., Boca Raton Hotel, Boca 
Raton, Fla., Apr. 8-12. Dr. Wiley M. Sams, 308 Ingraham Bldg., Miami 
$2, Fla., Secretary. 

AMERICAN GASTROENTEROLOGICAL AssOcIATION, Roosevelt Hotel, New 
Orleans, April 1-2. Dr. Wade Volwiler, Dept. of Med., Univ. of Wash- 
ington, Seattle, Secretary. 

AMERICAN PuysrtoLocicaL Society, Chicago, Apr. 11-15. Ray G. Daggs, 
D.Sc., 9650 Wisconsin Ave., Washington 14, D. C., Executive Secretary. 

AMERICAN ProcTo.ocic Society, Shamrock Hilton Hotel, Houston, Texas, 
Apr. 25-27. Dr. Norman D. Nigro, 10 Peterboro, Detroit 1, Secretary. 

AMERICAN Pustic HEALTH AssocrATION, Southern Branch, Memphis, 
Tenn., Apr. 13-15. Dr. L. M. Graves, Shelby County Health Depart- 
ment, Memphis, Tenn., Chairman, Local Arrangements Committee. 

American Socrety oF Cuemists, Inc., Chicago, Apr. 11-16. 
Dr, Frank W. Putnam, Dept. of Biochemistry, Univ. of Florida, Gaines- 
ville, Secretary. 

AMERICAN Socrery OF INTERNAL Mepicine, Mark Hopkins Hotel, San 
Francisco, Apr. 1-3. Mr. Robert L. Richards, 350 Post St., San Francisco 
8, Executive Director. 

AMERICAN SOCIETY FOR PHARMACOLOGY AND EXPERIMENTAL THERA- 
peutics, Inc., Chicago, April. Dr. Karl H. Beyer Jr., Merck Sharp and 
Dohme Research Labs., West Point, Pa., Secretary. 

AMERICAN SOCIETY FOR THE STUDY OF STERILITY, Sheraton-Gibson Hotel, 
Cincinnati, Apr. 1-3. Dr, Herbert H. Thomas, 920 S. 19th St., Birming- 
ham 5, Ala., Executive Secretary. 

AMERICAN SunGicAL AssociaTIon, The Greenbrier, White Sulphur Springs, 
W. Va., Apr. 3-6. Dr. W. A. Altemeier, Cincinnati General Hospital, 
Cincinnati 29, Secretary. 


(Continued on page 36) 
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in low back pain, sprains, 


and strains... 
PARAFLEX 


just 6 tablets daily 
is an average effective dose 


¥ Paraflex provides effective muscle relaxation for about 6 hours on a 1- or 
2-tablet dose. It relieves pain and stiffness and improves function in a wide 
variety of common orthopedic, arthritic, and rheumatic disorders. Side effects 


are rare and seldom severe enough to require discontinuance of therapy. 


Supplied: Tablets, scored, orange, bottles of 50. Each tablet contains PARAFLEX, 250 mg. 


*U. S. Patent Pending 


Philadeiphia 32, Pa. 


(McNEIL) 


McNeil Laboratories, Inc. 
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AnkANsAS Mepican Socrery, Pine Bluff, Apr. 18-20. Mr. Paul C. Schaefer, 
218 Kelley Bidg., Fort Smith, Ark., Executive Secretary. 

Mepica. Association, Robert Meyer Hotel, Jacksonville, Apr. 
8-12. Mr. W. Harold Parham, 735 Riverside Ave., Jacksonville 3, Fla., 
Executive Director. 

Harvey Cusninc Society, Fairmont Hotel, San Francisco, Apr. 13-17. 
Dr. Edmond J. Morrisey, 450 Sutter St., San Francisco, Chairman. 
Hawau Mepicar Association, Apr. 28-May 1. Mr. Lee McCaslin, 510 S. 

Beretania, Honolulu 13, Executive Secretary. 

Mepicat Association, Rochester, N.Y., Apr. 26-29. Mr. 
Clark D. Bridges, 28 E. Jackson Blvd., Chicago 4, Managing Director. 

lowa Mepicat Society, Savery Hotel, Des Moines, Apr. 24-27. 
Mr. Donald L. Taylor, 529 36th St., Des Moines 12, Iowa, Executive 
Director. 

MARYLAND, AND CumuncicaL Facuity or THE STATE or, The 
Alcazar, Baltimore, Apr. 20-22. Mr. John Sargeant, 1211 Cathedral St., 
Baltimore 1, Executive Secretary. 

Nesraska Stare Mepicat Association, Hotel Cornhusker, Lincoln, 
April 25-28. Mr. M. C. Smith, 1315 Sharp Building, Lincoln 8, Neb., 
Executive Secretary. 

Dakxora State Mevicat Association, Dacotah Hotel, Grand 
Forks, Apr. 30-May 8. Mr. Lyle A. Limond, Box 1198, Bismarck, N. D., 
Executive Secretary. 

Tennessee STATE MeEpIcAL Association, The Maxwell House, Nashville, 
Apr. 10-13. Mr. Jack E. Ballentine, 112 Louise Ave., Nashville 5, Tenn., 
Executive Director. 

Texas Mepicat Association, Hotel Texas, Fort Worth, Apr. 9-12. Mr. 

C. Lincoln Williston, 1801 N. Lamar Bivd., Austin, Texas, Executive 


Secretary. 
May 


Arnospace Mepican Association, Americana Hotel, Bal Harbour, Fla., 
May 9-11. Dr. William J. Kennard, Aerospace Medical Association, 
Washington Natl. Airport, Washington 1, D.C., Secretary-Treasurer. 

AMERICAN AssociATION FoR CLertT PALATE REHABILITATION, Brown 
Palace Hotel, Denver, May 12-14. D. C. Spriestersbach, Ph.D., Uni- 
versity Hospitals, lowa City, lowa, Secretary-Treasurer. 

American Association or Genrro-Untnary Dearborn Inn, 
Dearborn, Mich., May 11-13. Dr. William J. Engel, 2020 E. 93rd St., 
Cleveland 6, Secretary. 

AMERICAN ASSOCIATION ON MENTAL Dericrency, Lord Baltimore Hotel, 
Baltimore, May 16-21. Mr. Neil A. Dayton, P.O. Box 51, Mansfield 
Depot, Conn., Executive Secretary-Treasurer. 

AMERICAN ASSOCIATION OF PLAsTIC SURGEONS, Milwaukee, May. Dr. 
Thomas D, Cronin, 6615 Travis St., Houston 25, Texas, Secretary. 
AMERICAN ASSOCIATION FoR THORACIC SURGERY, Deauville Hotel, Miami 
Beach, Fla., May 11-13. Dr. Hiram T. Langston, 7730 Carondelet Ave., 

St. Louis 5, Secretary. 

American or CanproLocy, Indianapolis, May. Dr. Philip 
Reichert, 2709 Empire State Bldg... New York 1, Executive Director. 

AMERICAN FEDERATION For CLinicAL Researcu, Chalfonte-Haddon Hall, 
Atlantic City, N. J., May 2. Mr. James E, Bryan, 250 W. 57th St., New 
York 19, Executive Secretary. , 

American Society, Williamsburg Inn, Williamsburg, Va., 
May 30-June 1. Dr. Andrew A. Marchetti, Georgetown Univ. Hosp., 
Washington 7, D.C., Secretary. 

AMERICAN OPHTHALMOLOGICAL Socrety, The Broadmoor, Colorado 
Springs, Colo., May 16-18, Dr. Maynard C. Wheeler, 30 W. 59th St., 
New York 19, Secretary. 

Amenican Ontuopagpic Association, The Homestead, Hot Springs, Va., 
May 30-June 2, Dr, Lee Ramsay Straub, 535 E. 70 St., New York 21, 
Secretary. 

AMeEnicaAN Pepiatric Socrery, New Ocean House, Swampscott, Mass., 
May 5-8. Dr. Aims C. McGuinness, 2800 Quebec St., N. W., Washington 
8, D.C., Secretary-Treasurer. 

AMERICAN PsycuiatTnic Association, Inc., Hotel Traymore, Atlantic City, 
N. J., May 9-13, Dr. C. H. Hardin Branch, 156 Westminster Ave., Salt 
Lake City 15, Utah, Secretary. 

AMERICAN Society ror InvestTiGatTion, Haddon Hall, Atlantic 
City, N. J., May 1-2, Dr. Saul J. Farber, N. Y. U. College of Medicine, 
550 First Ave., New York 16, Secretary. 

AMERICAN Socrety OF MAXILLOFACIAL SunGEONS, Ambassador Hotel, 
Los Angeles, May 15-18. Dr, Edward C. Hinds, 1508 Medical Towers, 
Houston 25, Texas, Secretary. 

AMERICAN TrupEavu Socrerty, Statler and Biltmore Hotels, Los Angeles, 
May 16-18. Mr. Frank W. Webster, 1790 Broadway, New York 19, 
Executive Secretary. 

Amenican Urnotocicat Association, Inc., The Palmer House, Chicago, 
May 16-19. Mr. William P. Didusch, 1120 N. Charles St., Baltimore 1, 
Executive Secretary. 

ASSOCIATION OF AMERICAN Puysici1ans, Haddon Hall, Atlantic City, N. J., 
May 3-4. Dr. Paul B. Beeson, Yale Univ. School of Medicine, New 
Haven 11, Conn., Secretary. 

Groroia, Mepicat Association or, Columbus, May 1-4. Mr. Milton D. 
Krueger, 875 W. Peachtree St., N. E., Atlanta, Ga., Executive Secretary. 

STATE Mepicat Society, Hotel Sherman, Chicago, May 24-27. 
Dr. Harold M. Camp, Monmouth, IIL, Secretary. 

Lourstana Strate Mepicat Society, Capitol House, Baton Rouge, May 
2-4. Dr. C. Grenes Cole, 1430 Tulane Ave., New Orleans 12, Secretary- 
Treasurer. 

MAssacnusetts Mepicar Society, Statler-Hilton Hotel, Boston, May 17- 
19. Mr. Everett R. Spencer Jr., 22 The Fenway, Boston 15, Director of 
Public Relations and Administration. 

Mepicat Lisrary Association, INc., Muehlebach Hotel, Kansas City, 
Mo., May 16-20. Miss Nettie A. Mehne, Upjohn Company Library, 
801 Henrietta St., Kalamazoo, Mich., Secretary. 

Mrinnesora Stare Mepicat Association, Kahler Hotel, Rochester, May 
23-25. Mr. Harold W. Brunn, 496 Lowry Medical Arts Bldg., St. Paul 2, 
Executive Secretary. 


MEETINGS 


J.A.M.A., Aug. 29, 1959 


Mississipp1 STATE MEDICAL AssociaTIon, Hotel Heidelberg, Jackson, May 
10-12. Mr. Rowland B. Kennedy, P.O. Box 4606, Fondren Station, 
Jackson, Miss., Executive Secretary. 

NaTionaL TuBErcuLosis Association, Statler & Biltmore Hotels, Los 
Angeles, May 15-20. Mr. James G. Stone, 1790 Broadway, New York 
19, Executive Secretary. 

New Jensey, Mepicat Society or, Chalfonte-Haddon Hall, Atlantic City, 
May 14-18. Mr. Richard I. Nevin, P.O, Box 904, Trenton 5, N. J., 
Executive Officer. 

New Mexico Mepicat Socrery, Western Skies Hotel, Albuquerque, May 
10-13. Mr. Ralph R. Marshall, 220 First National Bank, Albuquerque, 
N. M., Executive Secretary. 

New York, Mepicat Society or THE State or, Hotel Statler Hilton, 
New York City, May 7-13. Dr. Herbert T. Wagner, 750 3rd Ave., New 
York 17, Executive Director. 

Nortu Mepicar Society, Hotel Sir Walter, Raleigh, May 1-4. 
Mr. James T. Barnes, Capital Club Bldg., Raleigh, N.C., Executive 
Secretary. 

Onto State Mepicar Association, Sheraton Cleveland, Cleveland, week 
of May 15. Mr. Charles S. Nelson, 79 E. State St., Columbus 15, Execu- 
tive Secretary. 

OKLAHOMA State Mepicat Association, Oklahoma City, May 1-4. Mr. 
kh. H. Graham, 601 N. W. Expressway, Oklahoma City, Okla., Executive 
Secretary. 

Rare Eartus tN BiocHEMICAL AND MEDICAL RESEARCH CONFERENCE, 
Iowa State University, Ames, Iowa, May 11-13. J. G. Graca, Ph.D., Col- 
lege of Veterinary Medicine, I. S. U., Ames, Iowa, Program Chairman. 

Ruope Istanp Mepicar Society, May 10-11. John E. Farrell, Sc.D., 106 
Francis St., Providence 3, R.1., Executive Secretary. 

Society or AMERICAN BacTerio.ocists, Bellvue-Stratford Hotel, Phila- 
delphia, May 1-5. Dr, E. M. Foster, 311 Bacteriology, U. of Wisconsin, 
Madison 6, Secretary. 

Socrety or Peptatric ResEArcu, New Ocean House, Swampscott, Mass., 
May 3-5. Dr. Clark D. West, The Children’s Hospital, Cincinnati 29, 
Secretary. 

Sourm MepicaL Association, Ocean Forest Hotel, Myrtle 
Beach, May 17-19. Mr. M. L. Meadors, 309 W. Evans St., Florence, 
S. C., Executive Secretary. 

SrupENT AMERICAN MEDICAL AssocIATION, Statler-Hilton Hotel, Los 
Angeles, May 5-8. Mr. R. F. Staudacher, 430 N. Michigan, Chicago 11, 
Executive Director. 

Wisconsin, State Mepicat Society or, Hotel Schroeder, Milwaukee, 
May 3-5. Mr. C. H. Crownhart, 330 E. Lakeside St., Madison 5, Wis., 
Secretary. 


INTERNATIONAL AND FOREIGN 
1959 
August 


INTERNATIONAL ASSOCIATION: OF LiIMNOLOGY, Vienna & Salzburg, Austria, 
Aug. 20-Sept. 8. For information address: Secretary, Biologische Station, 
Lunz am See, Austria. 

INTERNATIONAL CONGRESS FOR THE History or ScreENcE, Barcelona & 
Madrid, Spain, Aug. 30-Sept. 6. Prof. J. Vernet, Universidad de Barce- 
lona, Barcelona, Spain, Secretary-General. 

Woruip CoNFERENCE ON Mepicat Epucation, Palmer House, Chicago, 
Il, U.S. A., Aug. 30-Sept. 4. For information address: Dr. Louis H. 
Bauer, 10 Columbus Circle, New York 19, N. Y., U.S.A. 

Worip FreperRATION For MENTAL Barcelona, Spain, Aug. 30- 
Sept. 5. Miss Esther M. Thornton, 19 Manchester St., London, W. 1, 
England, Secretary-General. 


September 


ConGress OF INTERNATIONAL UNION OF MEDICAL SERVICES, 
Lucerne, Switzerland, Sept. 21-24. Dr. J. Ortega, 13, rue de Chateau- 
London, Paris 10, France, Secretary-General. 

European ConcGress or ALLERGY, London, England, Sept. 2-4. For in- 
formation address: British Association of Allergists. Write: Fleming 
Institute, St. Mary’s Hospital, W.2, England. 

European Socrety or (SEVENTH ConGress), Bedford 
College, London, Sept. 7-12. For information write: Dr. E. Neumark, 
Department of Pathology, St. Mary’s Hospital, London, W. 2. 

European SYMPOSIUM ON POLIOMYELITIS, FirtH, Munich, Germany, Sept. 
6-9. Dr. P. Recht, 56, rue Charles-Legrelle, Brussels, Belgium, Secretary- 
General. 

INTERNATIONAL CARDIOVASCULAR Society, Munich, Germany, Sept. 18-20. 
Dr. Henry Haimovici, 715 Park Ave., New York 21, Secretary-General. 

INTERNATIONAL ConGRESS OF Arm PoLLUTION, New York City, Sept. 9-10. 
For information write: American Society for Mechanical Engineers, 

_ 29 W. 39th St., New York 18. 

-INTERNATIONAL CONGRESS OF CANCER CyTOLoGy, Madrid, Spain, Sept. 21- 
Oct. 3. For information write: Mrs. E. L. Maselli, P.O. Box 633, Coral 
Gables, Fla. 

INTERNATIONAL SYMPOSIUM ON ANTI-INFECTIOUS AND ANTIMITOTIC 
CuemorueraPpy, Geneva, Switzerland, Sept. 12-13. For information 
write Dr. P. Rentchnick, Case Stand 471, Geneva, Switzerland. 

INTERNATIONAL TUBERCULOSIS CONFERENCE, Istanbul, Turkey, Sept. 11- 
18. Dr. T. I, Gokee, Selime Hatun, Mezarlik Sokak, Taksim, Istanbul, 
Turkey, Secretary-General. 

INTERNATIONAL UNION OF THE MepIcAL Press, Cologne, Germany, Sept. 
21-24, Dr. Stockhausen, Secretary of Bundesaerztekammer, Cologne, 
Germany. 

Conoress For Puysicat Tuerapy, Paris, France, Sept. 6-12. For 
information write: Miss M. J. Neilson, Tavistock House, Tavistock 
Square, London, W. C. 1, England. 

Wortp Mepicat Association, Montreal, Canada, Sept. 7-12. Dr. Louis 
H. Bauer, 10 Columbus Circle, New York 19, Secretary-General. 


(Continued on page 38) 
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for fast, comprehensive relief of hay fever distress 


® You can help your allergic -patients 
to enjoy greater comfort during the 
hay fever season by prescribing 
BENADRYL, Its potent antihistaminic 


ANTIHISTAMINIC-ANTISPASMODIC action rhinor- 

rhea, sneezing, itching, and related 
allergic reactions, while its atropine-like antispasmodic action suppresses bronchial and gastrointes- 
tinal spasm. BENADRYL Hydrochloride (diphenhydramine hydrochloride, Parke-Davis) is available 
in a variety of convenient forms including: Kapseals,® 50 mg. each; Kapseals, 50 mg., with ephedrine 
sulfate, 25 mg.; Capsules, 25 mg. each; Elixir, 10 mg. per 4 cc.; and Emplets,® 50 mg. each, for delayed 
action. For parenteral therapy, BENADRYL Hydrochloride Steri-Vials,® 10 mg. per cc.; and Ampoules, 
50 mg per ce. 


P): PARKE, DAVIS & COMPANY >: DETROIT 32, MICHIGAN 
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October 


Mepicat Association, ANNuAL Norwich, 
Oct, 22-25. For information write: Dr. W. Hedgecock, B, M. A. House, 
Tavistock Square, London, W. C. 1, England. 

CANADIAN SOCKETY FOR THE Stupy or FertiLiry, Queen Elizabeth Hotel, 
Montreal, Oct. 23-24. Dr. Jean F. Campbell, 238 Queen’s Ave., London, 
Ont., Canada, Secretary-Treasurer. 

Concress or THE AssociATION or FRENCH SPEAKING PnysicrANs, Lau- 
sanne, Oct, 7-9. For information write: Prof. Delore, 13, rue Jarente, 
Lyon, France. 

Coneoness OF THE FrENCH-SPEAKING ASSOCIATION OF PEDIATRICS (17TH), 
Montpellier, France, Oct. 12-14. Prof, Jean Captal, 2, Enclos Tissie 
Sarrus, Montpellier, France, Congress President. 

INTERNATIONAL ConGrEsSS OF THERAPEUTICS, Strasbourg, France, Oct. 
19-31. For information write: Professor Fontaine, Doyen de la Faculte 
de Strasbourg, France, President. 

INTERNATIONAL CONVENTION ON NuTRITION AND VITAL SUBSTANCES 
(57H), Konstanz-Zurich, Switzerland, Oct. 7-11. For information write: 
Secretary-General, Bemmeroderstr. 61, Hannover-Kirchrode, Germany. 

INTERNATIONAL UNION AGAINST THE VENEREAL DISEASES AND THE 
TreronemMatoses, London, Oct. 13-17. For information write: Institut 
Alfred Fournier, 25 Boulevard Saint-Jacques, Paris 14, France. 


November 


Banamas Mepicar Conrerence, British Colonial Hotel, Nassau, Nov. 27- 
Dec. 17. For information write: Dr. B. L. Frank, P.O. Box 4037, Fort 
Lauderdale, Fla. 

INTERNATIONAL SYMPOSIUM ON CARDIOLOGY IN AviIaTION, School of Avia- 

tion Medicine, Brooks Air Force Base, Texas, Nov. 12-13. For informa- 

tion write: Dr. Lawrence E. Lamb, Chief, Department of Internal Medi- 
cine, School of Aviation Medicine, Brooks Air Force Base, Texas. 


December 


Banamas Suncicat Conrerence, British Colonial Hotel, Nassau, Dec. 28- 
Jan. 16. For information write: Dr. B. L. Frank, P.O. Box 4037, Fort 
Lauderdale, Fla. 


1960 
January 


BanaMaAs MepicaL Serenpiprry Conrerence (Seconp), British Colonial 
Hotel, Nassau, Jan. 17-30, For information write: Dr. B, L. Frank, P. O. 
Box 4037, Fort Lauderdale, Fila. 

Pan-AMERICAN CONGRESS OF OpHTHALMOLOGY, Caracas, Venezuela, Jan. 

31-Feb. 7. For information address; Mr. Moacyr, E, Alvaro, 1151 Conso- 

lacao, Sio Paulo, Brazil. 


March 


INTERNATIONAL SYMPOSIUM ON “THE BLOop PLATELETS,” Henry Ford 
Hospital, Detroit, March 17-19. Shirley A. Johnson, Ph.D., Henry Ford 
Hospital, Detroit 2, Chairman. 


April 


AssociaTION Or NATIONAL EUROPEAN AND MEDITERRANEAN SOCIETIES OF 
Gastrro-EnteroLocy (ASNEMGE), 61TH Concress, Leiden, Nether- 
lands, Apr. 20-24. For information write: ASNEMGE, 22, avenue 
d’Amerique, Anvers, Belgium. 

BanaMas MepicaL Conrerence, British Colonial Hotel, Nassau, Apr. 
1-14. For information write: Dr. B. L. Frank, P.O. Box 4037, Fort 
Lauderdale, Fla. 

INTERNATIONAL ConGRESS OF GASTROENTEROLOGY, Leyden, Netherlands, 
Apr. 20-24, Dr. C, Schreuder, 16 Lange Voorhour, The Hague, the 
Netherlands, General Secretary. 


May 


Astan-Paciric Concress or Carprotocy (Seconp), Melbourne, Aus- 
tralia, May 23-28. Dr. A. E. Doyle, Alfred Hospital, Melbourne, S. 1, 
Victoria, Australia. 

INTERNATIONAL COLLEGE OF SURGEONS, INTERNATIONAL CONGRESS, Rome, 
Italy, May 15-18. For information write the Secretariat, 1516 Lake 
Shore Dr., Chicago 10, 

Pan AMERICAN MepicaL Association ConGress, Mexico City, May 2-11. 
Dr. Joseph J. Eller, 745 Fifth Ave., New York 22, Director General. 


June 


CANADIAN FEDERATION OF BroLocicaL Societies (CANADIAN PHysIoLoci- 
cau Society, Society or CaNnapa, CANADIAN 
ASSOCIATION OF ANATOMISTS, CANADIAN BIOCHEMICAL Society), Uni- 
versity of Manitoba, Winnipeg, June 8-10. Dr. E. H. Bensley, Montreal 
General Hospital, 1650 Cedar Ave., Montreal 25, Honorary Secretary. 

CANADIAN MepicaL Association, Banff, Alberta, June 13-17. Dr. A. D. 
Kelly, 150 St. George St., Toronto 5, Ont., General Secretary. 

INTERNATIONAL CanpriovascuLAR Socrery, North American Chapter, 
DiLido Hotel, Miami Beach, Fla., June 11. Dr. Paul T. DeCamp, 3503 
Prytania St., New Orleans 15, Secretary. 

INTERNATIONAL ConGrEss OF CLINICAL PatHo.ocy, Madrid, Spain, June 
18-17. Dr. J. Aparicio Garrido, Sandoval 7, Madrid, Spain, Secretary- 
General. 

INTERNATIONAL CONGRESS OF Puysi0-PATHOLOGY OF ANIMAL REPRODUC- 
TION AND ARTIFICIAL INSEMINATION, Amsterdam, Netherlands, June 
13-17. Dr. J. Edwards, Milk Marketing Board, Thames, Surrey, England, 
Secretary. > 

Pan AMERICAN Mepicat WoMEN’s ALLIANCE (7th Congress), San Juan, 
Puerto Rico, June 2-7. Dr. Sarah D. Rosekrans, 504 Hewett St., Neills- 
ville, Wis., President. 


J.A.M.A., Aug. 29, 1959 


July 


INTERNATIONAL CONGRESS AGAINST ALCOHOLISM, Stockholm, Sweden, 
July 31-Aug. 5. Dr. Archer Tongue, Case Gare 49, Lausanne, Switzer- 
land, Secretary-General. 

INTERNATIONAL CONGRESS OF ENDOCRINOLOGY, Copenhagen, Denmark, 
July 18-23. For information address: Dr. Henry H. Turner, 1200 N. 
Walker, Oklahoma City 3, Okla., U.S. A. 

INTERNATIONAL CoONGREsSs ON GorrerR, London, England, July 6-8. For 
information write: Dr. John C. McClintock, 149% Washington Ave., 
Albany, N. Y., U.S. A. 

INTERNATIONAL CONGRESS ON OcCUPATIONAL HEALTH, Waldorf-Astoria, 
New York, N. Y., U.S. A., July 25-29. Dr. Leo Wade, 15 West 51st St., 
New York, N. Y., U.S. A. 


MAGAZINE—TELEVISION REPORT 


The following list of current medical articles in mass-circula- 
tion magazines on medical subjects is published each week only 
for the information of readers of THe JourNna.. Unless specifi- 
cally stated, the American Medical Association neither approves 
nor disapproves of the articles reported. 


MAGAZINES 


Better Homes & Gardens, September, 1959 


“The Menace of Glaucoma,” by Gordon Greer 

The causes, symptoms, effects, and treatment of glaucoma 
are described. Periodic examinations by ophthalmologists 
for glaucoma are urged, especially for those persons over 
40 years of age. 


Consumer Reports, September, 1959 


“Headache” 
Various types of headaches, symptoms, and their possible 
causes are described. Although the most effective treatment 
is removal of the cause, when this is not possible or de- 
layed, most headaches can be relieved by aspirin. Ac- 
cording to the article, effervescent aspirin and buffered 
aspirin are no more effective than ordinary aspirin. 


Coronet, September, 1959 


“Nearsightedness: Handicap or Blessing?” by Andrew J. Dane 
The author upholds the theory that nearsightedness is a 
blessing rather than a handicap. He suggests that we need 
this kind of eyesight in our “mechanical age” where much 
of our work is done close to the eyes. For those who are 
nearsighted, there is less eyestrain and little need for 
bifocals in advancing age. 


“New Magic in the Air,” by Norman Carlisle 
According to the article, negative ions produced by special 
machines can be used for relief of respiratory ailments, 
burns, and postoperative pain. The negative ions also seem 
to act as mental tranquilizers. Experiments are being con- 
ducted to find out whether exposure to negative ions will 
relieve cancer victims. 


The Nation, August 15, 1959 


“Cigarettes, Cancer and the Campus,” by David Cort 
Believing in a definite link between cigarette smoking and 
cancer, the author criticizes the emphasis that cigarette 
companies put on campus advertising. 


The Reporter, August 20, 1959 


“The Promoters’ Pharmacopoeia,” by Ralph Lee Smith 
The author discusses various types of medical quackery, 
and what is being done to counteract them, particularly 
by the Federal Trade Commission and the U. S. Post Office 
Department. He suggests that greater effectiveness could 
be developed through encouraging business and the ad- 
vertising industry to expand the National Better Business 
Bureau, which “can often move faster than any govern- 
mental agency, and can do things that are not within the 
scope of law enforcement activities but can be decisive in 
a realistic approach to the issues involved.” 
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of hydroxyzi 


(PETN + ATARAX) 


CARTRAX | 


ge: Begin with 1 to 2 yellow CARTRAX Supplied: In bottles of 100. 
er Tabiete (10 mg. PETN plus 10 mg. References: 1. Russek, H. I.: Postgrad. Med. 19:562 (June) 
ATARAX)3 to 4 times daily. When indicated, 1956. 2. Russek, H. 1: 
this may be increased by switching to pink County Medical Association, Miami Beach, April 12, 1958. 


CARTRAX “20” tablets (20 mg. PETN plus 
New York 17, N. Y. 


10 mg. ATARAX). 

Division, Chas. Pfizer & Co., Inc. 
For convenience, write “CARTRAX 10” or A 
“CARTRAX 20." Science for the World’s Well Being 
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LIST OF CONSTITUENT MEDICAL ASSOCIATIONS 


J.A.M.A., Aug. 


29, 1959 


SOCIETY 


Alabama, Med. Assn. of the State of. 
Alaska State Medical Association.... 
Arizona Medical Association...... 
Arkansas Medical Society.. 
California Medical Associa 


George E. 
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MEDICINE—A LIFELONG STUDY 
Raymond B, Allen, M.D., Los Angeles 


AM proud to have the honor of welcom- 

ing you to this great conference on medi- 

cal education and of saluting you for 

your dedication to the profession of 

medicine and to medical education. Ours is a great 
international fraternity of men and women devoted 
to the health, welfare, and happiness of people 
everywhere. Medical education attracts idealistic 
members of the profession who are concerned 
about the transmission of the science and the art 
of the practice of medicine. They cherish the great 
and rapidly increasing body of knowledge and 
skills of medicine. They transmit all of this to the 
young and inculcate in them the ideals and the 
spirit of service which imbue our great profession. 
And so may I express your gratitude and mine 
to the World Medical Association, its officers and 
council, for organizing and planning this Second 
World Conference on Medical Education. That 
such a conference would be held was inevitable, 
after the great success of the First World Con- 
ference in London in 1953. The impact of the 
proceedings of that meeting on undergraduate 
medical education is well known. The success of 
this one is assured by the meticulous planning of 
the program committee, and by the distinguished 
group of leaders in medical educational thought 
and practice assembled here. You have come from 
the great medical centers of the world to exchange 
experiences and ideas about the art of educating 
and training the physician. Modern technology, it 


is true, is shrinking distances and making peoples 
everywhere close neighbors. Even so, your pres- 
ence here represents sacrifices from your obliga- 
tions at home, and your colleagues here in America 
are most grateful for the time you will be spending 
among us. We do hope that while you are in our 
country you will spend more than this week with 
us and visit far and wide. 

All of us are indebted, as well, to the World 
Health Organization, the Council for International 
Organizations of Medical Sciences, the Interna- 
tional Association of Universities, our host organi- 
zations, the American Medical Association, and 
the Association of American Medical Colleges, and 
to many foundations, corporations, and associa- 
tions, as well as to individuals who have helped 
to make our meeting possible. 

We are proud indeed that the President of the 
United States has honored the conference with his 
sponsorship. 

If you will permit this personal note, may I say 
that as I have worked with Dr. Louis Bauer, a 
most distinguished physician and the Secretary 
General of the World Medical Association, I have 
appreciated his great skill as an organizer and 
leader. He is learned, humble, sensitive, wise, and, 
at the same time, decisive (as those of you who have 
attended meetings of the World Medical Association 
know full well). His selfless dedication to the best 
interests of mankind through our profession and 
medical education is an inspiration to us all. 


Chancellor, University of California at Los Angeles. 


President’s address to the First Plenary Session of the Second World Conference on Medical Education, Chicago, Aug. 31, 1959. 
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We are here to think together about the prob- 
lems of medical education and learning which 
continue throughout the professional lifetime of 
the physician. Our concern will be with the ways 
in which the physician may best and most ex- 
peditiously extend his knowledge and improve his 
skills; with the health problems of the community 
of which he is such an important part; and with 
the preparation of medical teachers and research 
scientists. 

The Present Challenge 

Never, perhaps, has a conference been convened 
at a time of greater ferment. Perhaps it is not too 
much to say that this is a period of crisis. I refer 
to the crisis of the adaptation of science and tech- 
nology to the problems of the revolution of rising 
expectations of people everywhere. Information 
on the advances in science and technology is known 
world-wide, almost as soon as they occur. Never 
has a challenge been more immediate; never has 
the demand for the benefits of science and tech- 
nology been greater; and never have the problems 
of medical education and medical service been 
more urgent. Thus, we meet at a time when our 
deliberations are world news and our findings and 
recommendations are eagerly awaited—awaited not 
merely by our colleagues at home in the profession 
but by peoples generally and by their governments. 

Governments everywhere, and in whatever form, 
are increasingly aware of their responsibilities to 
their people. Edmund Burke emphasized this rela- 
tionship in eloquent words that are meaningful 
today, when he said: 

Society is indeed a contract. . . . But the state ought not 
to be considered as nothing better than a_ partnership 

. , to be taken up for a little temporary interest, and to 
be dissolved by the fancy of the parties . . . . it is a partner- 
ship in all science; a partnership in every virtue, and in all 
perfection. And as the ends of such a partnership cannot be 
obtained in many generations, it becomes a partnership 
not only between those who are living, but between those 
who are living, those who are dead, and those who are to 


be born. 


It is not my purpose to discuss government in 
relation to the problems of medical care. This is 
not the subject of our conference. May I say, 
however, that to the extent that governments im- 
pose regulations on the medical profession that 
interfere with personal professional service, and 
regulate medical education in the interest of the 
political institutions of government, to this extent, 
the freedom of the individual doctor and professor 
is impaired. At the same time, medical men have 
come to appreciate that there are many things 
which the state can do more effectively in certain 
aspects of preventive medicine, public health, and 
medical service. Governments everywhere are in 
the business of providing hospital services, for ex- 
ample, and this is as true in the United States as 
elsewhere. The great problems of the mentally 
ill, of infectious disease and tuberculosis, of mount- 
ing populations and of food and nutrition, and of 
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medical services for the armed forces and veterans 
require community and state action. Without this 
community contribution of facilities and services, 
the individual physician and the profession as a 
whole could not render their most effective service. 
In a sense, the state with the cooperation of physi- 
cians deals with broad environmental problems 
and organizes facilities within which the profes- 
sion can provide its independent and essential 
professional services. Accepted, too, is the fact 
that the state must exercise a licensing function 
of physicians and health service personnel. The 
state, together with the universities and medical 
schools, guarantees to the public that the medical 
graduate is qualified to practice medicine, assum- 
ing personal responsibility for the health of the 
individual. 

But the medical profession, this conference of 
the World Medical Association, our national and 
local associations, and the individual physician 
himself must be constantly alert lest the inde- 
pendence of the practicing physician or health off- 
cer be restricted in his relationship with his pa- 
tients. The fact that we meet in national and 
international conferences, publish papers, and com- 
municate with one another on these vital questions 
without interference by government augurs well 
for the future and the solution of the problems 
we will be considering. As long as we, as indi- 
viduals, are aware of our responsibilities and exer- 
cise them with judgment and humility, seeking 
only the welfare of our fellow human beings, we 
have nothing to fear for the future of our pro- 
fession. 

Demand for More Service 


There are problems, of course, and one of them 
about which we will be talking is the demand for 
more medical service, particularly among peoples 
where facilities are inadequate for training physi- 
cians and health personnel in sufficient numbers 
to meet the needs of the community. Even in the 
United States, where there is one physician for 
every 750 people, a recent report to the Secretary 
of Health, Education, and Welfare indicated that 
a minimum of 14 new medical schools should be 
built by 1970 to meet the requirements of medical 
service to a growing population and expanding 
economy. 

I learned in Indonesia recently that over the 
next 10 years the number of graduates will be 
greatly increased and that one physician to 10,000 
people, with auxiliary personnel, will be able to 
meet the health needs of the country. The coop- 
eration of international technical assistance agen- 
cies with the universities of Indonesia in this pro- 
gram is an example of world-wide efforts to meet 
the health service needs of people. 

I am convinced that this conference and coop- 
erating governments and organizations can mobilize 
a tremendous reserve of resources to meet the 
rising expectations for a healthful, decent existence. 
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The international health year presently being pro- 
posed will be a year of massive mobilization of all 
organizations toward these high goals. We will co- 
operate fully with officers of government, officers 
of the World Health Organization and the United 
Nations, and will bend our own individual efforts 
toward doing what we see in front of us to do, 
whatever the sacrifice. 

More than 30 years ago, one physician made up 
his mind that he could best serve his fellow men 
by leaving his honored place in Europe where he 
was esteemed as a theologian, composer, philoso- 
pher, and author and by establishing a modest 
hospital in the jungle village of Lambaréné in 
French Equatorial Africa. He still labors there 
with help from his many friends and admirers 
around the world to bring modern medicine to 
the people he serves. I like to tell my friends in 
this country that he, Albert Schweitzer, was a pio- 
neer international cooperation administrator, and 
an ornament of our profession. There are many 
Albert Schweitzers of medicine. In your own way, 
each of you is practicing this same faith, faith in 
the individual and faith in yourself and your God. 

As we learn to respect ourselves, we learn to 
respect all life, and especially human life. Out of 
disregard for human life has grown the crisis and 
struggle of our times. Unhappily, many people 
seek only to gratify their own selfish acquisitive 
instincts. What a tragedy this is when there is 
enough for everyone’s need, but, as someone has 
remarked, not enough for everyone's greed. The 
physician, like the philosopher and the saint, puts 
down this sorry scheme of things as man’s baser 
nature and with patience, kindliness, and tolerance 
goes about his work of healing, and prays that 
time will not run out. 

As we look back across the cataclysmic years of 
man’s struggle and despair, we are challenged to 
see to it that centuries hence man will look back 
and say of us that we built upon the best that 
was in us and fashioned a better world for them. 
Medicine, with its age-old concern for the sick, 
the poor as well as the rich, the weak as well as 
the strong, has been an influence for good, sur- 
passed only by the moral precepts of religion. 
The services of medicine, like those of religion, 
are and will continue to be largely personal. How- 
ever, medicine must progress as a social as well as 
a biological science, and must broaden its outlook 
accordingly. 

The timeless quest of medicine is health—health 
not merely of the individual but of the society 
that embraces him. Medicine has learned that these 
goals are actually one and inseparable. Healthy 
individuals in a healthy society are interdependent 
for their security and well-being. Unhealthiness 
in one leads to unhealthiness in the others. The 
quest of health is timeless, but with ever-changing 
frontiers. The outcome of the search depends on 
the imagination, energy, skills, and courage of 
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individuals, and especially of university and medi- 
cal school men, men of hope and forward-looking 
mind. 

Medicine and Education 


Now may I say a word about the relation of 
medicine to the university as a whole and to edu- 
cation in general. All of us have seen patients who 
are sick yet have no evidence of organic disease. 
We have seen sickness of the spirit of man, sick- 
ness of the soul. We have seen patients who are 
sick because they have given up the battle, be- 
cause they were incapable of dealing with the 
problems confronting them. But it is rare, indeed, 
that we have seen a sickness of spirit in a man 
who has prepared himself well for the kind of 
world in which he is living. The tragic pity is 
that many people never have the opportunity to 
prepare themselves to cope with the problems of 
the kind of a world which is now emerging—a world 
of science, technology, and industry—and so we 
see many neuroses, many psychosomatic disorders 
for which the cure is difficult because reeducation 
is difficult, especially when there has been little 
education to begin with. 

An important element in the revolution of rising 
expectations is the expectation of every parent 
that his children will have the advantages of an 
education. It is clear enough to even the lowliest 
of men that, if his children are to progress and 
have a better life in an age of science and tech- 
nology, they must have all the education and train- 
ing possible. The curiosity, imagination, and great 
energies of the young need only to be provided 
with .a healthy outlet—serious study, work, and 
activity, mental, physical, and spiritual, which lead 
them on to better appreciation of themselves, hope- 
fully to full self-realization. Thus, the young learn 
that disciplined, well-schooled intelligence is the 
way to excellence and that through excellence 
comes self-realization and understanding of them- 
selves and their fellow men. In this manner they 
grow to maturity and to leadership in a world 
which will belong to those who are prepared to 
manage it. 

Education and health are inseparably bound to- 
gether, for unless the mind is trained to think, to 
create, to work, to try and fail and try again to 
achieve, nothing results but a boring routine with 
no self-realization and no real happiness. Happi- 
ness is found only in self-realization and it is 
through the mind, nourished by the healthy food 
of great ideas, great works, and great achievements 
of mind, hand, and spirit, that the individual comes 
to understand and realize himself—who he is and 
what he can do. This, I suggest, is the binding 
relation of medicine and education, not merely 
education of the doctor but education of men. 

The physician humanizes science. He brings 
to science human understanding and warmth, 
drawing from the rich traditions of his noble 
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art from all the ages and races of men. Selfless, 
dedicated, wise, and strong, his is a profession 
which seeks to embrace the wisdom of the race, 
the wisdom of the sciences, and the arts in the 
service of human kind. The physician of the 
future is our sacred trust. He will cushion 
the hammer blows of cold science and technology 
and of powerful government and will help bring 
to this age peace and good will among men 
everywhere. 
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In this conference, ladies and gentlemen, we 
rededicate ourselves to this great mission of edu- 
cation, joining hands with men of good will in 
every profession and in government to make a 
great crusade for the health and welfare of every 
living soul on this planet. In spite of the many 
divergent forms of government in the world and 
of tensions and differences among governments, 
this bond among men and peoples, though some- 
times strained and bent, is never broken. 


“Medicine today demands much from character, 
intellect and practical ability and medicine also 
provides a wide variety of opportunity for all kinds 
of talent. But talents will be wasted or misused if 
the structure and content of medical education are 
faulty and if medical educationists remain com- 
placently satisfied with themselves and their meth- 
ods.” With these apt words Sir Lionel Whitby con- 
cluded his presidential address to the First World 
Conference at London in 1953. It is with a deep 
sense of humility and sorrow that I stand before 
you, because I know that but for his untimely 
death Sir Lionel would be in my place and I would 
not have lost a kind friend and you an inspiring 
leader. 

By a happy inspiration Sir Richard Livingstone, 
a former president of Corpus Christi College, Ox- 
ford, in an address to the opening plenary session 
struck the keynote of the whole conference when 
he expounded the philosophy of the first rate in the 
sense that the hallmark of the educated man is that 
he knows what is first rate and “that the best edu- 
cated man is he who knows the first rate in the 
most important human activities.” If the develop- 
ment of such critical appreciation of the first rate 
in medicine is the objective of undergraduate edu- 
cation, surely the theme of this Second World 
Conference devoted to graduate education must 
be the maintenance and sharpening of the same 
faculty throughout professional life. 

The first conference was attended by over 600 
men and women representing 127 faculties and 62 
countries. Apart from the plenary sessions 87 papers 
were delivered and the published proceedings 
amount to 800 pages containing just short of half a 
million words. 


William Withering Professor of Medicine, University of Birmingham. 
Address to the First Plenary Session of the Second World Conference 
on Medical Education, Chicago, Aug. 31, 1959. 


PROCEEDINGS OF FIRST WORLD CONFERENCE ON MEDICAL EDUCATION 
William M. Arnott, M.D., Birmingham, England 


The work of the conference was divided into 
four sections: A, requirements for entry into medi- 
cal schools, Dr. Victor Johnson, chairman, Dr. Ray- 
mond Whitehead, rapporteur; B, aims and content 
of the medical curriculum, Sir Arcot Mudaliar, 
chairman, Dr. Morgan Jones, rapporteur; C, tech- 
niques and methods of medical education, Prof. 
Alberto Hurtado, chairman, Prof. Ian Aird, rap- 
porteur; and D, preventive and social medicine, 
Prof. A. Stampar, chairman, Dr. Charles Fletcher, 
rapperteur. 


Requirements for Entry into Medical Schools 


The first group of papers were concerned with 
the general educational background of the pro- 
spective medical student. While everybody agreed 
that this background should be broad there soon 
emerged the usual controversy as to the part which 
should be played by the classical tradition based 
on Greco-Roman studies, philosophy, and _ history 
on the one hand, and by a scientific foundation 
with emphasis on mathematics, physics, chemistry, 
and biology on the other. The one fact that soon 
emerged was that an educational program which 
would reconcile all these varied views would oc- 
cupy the average student far into adult life and, 
at best, would leave him fit only to compete in a 
general knowledge quiz on television and, at worst, 
would make him completely refractory to all fur- 
ther educational stimulus. Although perhaps not ex- 
pressed in so many words there was a general 
realization that the business of doctoring had in it 
such a large content of chemistry, physics, and 
biology, much of it quantitative, that for most stu- 
dents a substantial foundation of these subjects 
had to be laid at the high school or Gymnasium 
level. At the same time, while such might be the 
path of the majority, provision should be made for 
the acceptance for medicine of a minority who had 
shown brilliance in purely classical studies. The 
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innate ability of these persons would enable them 
to acquire quickly the necessary grounding in 
science subjects and to overtake the generality. It 
was pointed out that the inculcation of a cultural 
background was not the exclusive perquisite of 
classical studies but that, properly taught, science 
could be an intensely humanizing experience as 
well as a basis for sound doctoring. 

Considerable time was devoted to considering 
the criteria for selection of medical students. It 
emerged that in some countries devotion to the 
principle of “the equality of man” excluded any 
discrimination whatever. All who bore the pre- 
scribed educational hallmark were admitted. This 
practice results in enormous classes in the early 
years with a very high failure rate. All this leads 
inevitably to serious impairment of teaching effi- 
ciency during the early years with loss of time and 
frustration of those who are rejected. Although 
meant to be kind, this indiscriminate egalitarianism 
can be cruel. 

At the same time, while the majority were clear- 
ly against mass acceptance there was considerable 
divergence of opinion as to how best to effect a 
satisfactory selection. It did seem clear, however, 
that, while a high standard of performance in the 
subjects of general education was a useful guide, 
a careful and skillfully conducted interview was a 
great help in assessing the important qualities of 
bearing and character. Contrasting opinions were 
expressed on the value of psychological tests, al- 
though it was, I think, widely agreed that these 
procedures would become valuable with constant 
use and systematic correlation of performance with 
prediction. 

It was, obviously, an advantage to be able to 
select on the basis of individual worth alone with- 
out consideration of the extent to which the appli- 
cant’s family was able to contribute financial sup- 
port. 

In summing up, Dr. Whitehead made a very 
eloquent plea that we all remember that students 
were merely ourselves when young and not to ex- 
pect too much of them. Prof. Samson Wright was 
quoted as having whimsically described the ideal 
medical student as “tall, handsome, of great per- 
sonal integrity, beautifully mannered, cultured, 
highly intelligent, a tireless worker, original, good 
with his hands, skillful in exposition, a good mixer, 
athletic, devoting his spare time to extramural 
activities, with a good family background, and so 
on and so forth,” a dazzling Olympian but certainly 
not to be found amongst men. 


Aims and Content of the Medical Curriculum 


In the section on aims and content of the medi- 
cal curriculum many speakers emphasized the im- 
portance of the university ideal in which emphasis 
is not on training and instruction in the sense of 
didactic teaching but to help the student to acquire 
outlooks and habits of scholarship, to develop his 
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critical faculties to the utmost, and, above all, to be 
fired with curiosity to know, to find out, and to add 
to the total of human knowledge. 

There was widespread acceptance of the con- 
cept that the duty of the medical school was not 
to produce a general practitioner any more than a 
surgeon or a hygienist, etc., but the much simpler 
and more attainable one of advancing the educa- 
tion of the doctor to the point from which he can, 
within a reasonable period, be turned into a useful 
general practitioner or, if he be possessed of the 
required industry, enthusiasm, or ability, can aspire 
to one or other of the more exacting specialties for 
which a period of approximately 10 years’ postgrad- 
uate training is required. Thus, formal qualification 
is merely the end of the beginning, not an end in 
itself. 

There was frequent use of the blessed word “in- 
tegration,” by which was clearly meant the pres- 
entation of a single corpus of knowledge con- 
cerned with the health of man. The conventional 
divisions of medical science into anatomy, physi- 
ology, pathology, etc., are to some extent accidents 
of evolution rather than fundamental in nature, 
while the subdivisions of clinical practice depend 
more on historical trends, technical skills, and cir- 
cumstances of the market place rather than on 
basic belief. 

The importance of introducing an appreciation 
of statistical mathematics at an early stage was em- 
phasized. It is necessary not that the student be- 
come proficient in the arithmetic calisthenics of 
statistics but rather that he develop a sound phi- 
losophy of numerical data. All medical men should 
have some idea of when data can be usefully com- 
pared, the magnitude of error in observation, of the 
significance of differences, and, above all, that sig- 
nificant numerical correlation does not necessarily 
imply causal relationship. A doctor must also be 
familiar with the conventional methods of express- 
ing vital statistics. Much of the opposition to statis- 
tics in medicine springs from its power to unmask 
the falsehood which underlies the careless observa- 
tion, muddled thinking, and pompous assertion 
which still bulk so largely in current belief. 

A very interesting communication dealt with the 
teaching of medicine and surgery as a single dis- 
cipline. This has, obviously, much to commend it, 
and a useful preliminary to this, which works well 
in my own hospital, is the retention in medical 
wards of patients in whom surgical treatment be- 
comes necessary. This brings together easily and 
naturally surgeons and physicians to their great 
mutual advantage, and the student does not fall 
into the error of thinking that there is surgical dys- 
pepsia as distinct from medical dyspepsia or that 
the physician and surgeon are rivals for, not part- 
ners in, the care of such disorders as thyrotoxicosis. 

Many speakers expressed the view that topo- 
graphical anatomy was overemphasized and that 
undue devotion to dissecting the whole body was 
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undesirable. Anatomists and physiologists presented 
stimulating accounts of how they had attempted 
with considerable success to combine the presenta- 
tion of their subjects and to link them closely with 
clinical practice. 

Expressed broadly and yet succinctly, it seemed 
to me that section B considered that the aim of the 
curriculum was to lay a secure foundation of crit- 
ical knowledge of human biology and on this to 
build a concept of clinical practice as an applied 
science. Parallel with this must go the development 
of the no less essential qualities of compassion and 
selfless devotion to the sick—ethics which cannot be 
taught by precept but only by the example of those 
devoted to these ideals. 


Techniques and Methods of Medical Education 


Much of the work of the section on techniques 
and methods of medical education was inevitably 
and quite properly a more detailed consideration 
of the broad aims outlined in section B. The great 
value of this became apparent at the final plenary 
session and is fully realized when one studies the 
proceedings. There was a highly diverting and 
somewhat controversial discussion on the place of 
the strictly whole-time clinical teacher. It was clear 
that in this problem much depended on the nation- 
al background. In Britain, where a very high pro- 
portion of patients are treated in state hospitals 
and in which whole-time as well as part-time teach- 
ers enjov similar facilities, deal with the same social 
range of patients, and, to some extent, see patients 
in their homes (without, of course, receiving a fee 
personally), the distinction between the two cate- 
gories has become virtually insignificant. It was, 
however, widely agreed that the student should be 
taught by both varieties of teacher, indeed that 
each was complementary to the other. Personally, 
I am in the strongest possible agreement with this 
viewpoint. 

The systematic lecture came in for some heavy 
criticism. Didactic rather than Socratic teaching, 
large classes, crowded ward rounds, overemphasis 
on theoretical lectures, lack of contact between 
staff and students, excessive reliance on textbooks, 
and examinations which test memory more than 
reasoning are all to be avoided in education for 
medicine. There seemed little doubt that most 
people appreciated the importance of clinical edu- 
cation by practice and example. The incorpora- 
tion of the student into the team concerned with 
patient care and his presence throughout the vicis- 
situdes of a wide variety of incidents of illness is of 
prime importance. 

Claims were made for teaching in the policlinic, 
in the home, in the laboratory, etc., but I gathered 
the impression that any place was suitable provided 
the teachers were keen and capable and that they 
were dealing with real live problems of health and 
disease. The opinion was expressed that the extent 
to which the various specialties of clinical practice 
and types of disease was emphasized in the cur- 
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riculum should bear a quantitative relation to the 
frequency with which they were encountered in 
daily life. This was countered, and I think rightly 
so, by the opinion that subjects should have a de- 
gree of importance attached to them dependent on 
their scientific sophistication. Thus emphasis on 
cardiovascular disease and neurology would rightly 
be educationally advantageous. 


Preventive and Social Medicine 


In many ways the liveliest and most productive 
section of the conference was that on preventive 
and social medicine. A perusal of the record leaves 
no doubt that good doctoring entails a proper ap- 
preciation of the environment in relation to health 
and disease. The many excellent papers effectively 
dispelled any lingering doubts as to any undesir- 
able political implication of the term “social medi- 
cine” while at the same time making it abundantly 
clear that the effective promotion of health, and 
the adequate provision of medical and material aid 
for the sick and their families, is an essential fea- 
ture of any well-ordered community. Whether this 
be provided by the state or by efficient private 
enterprise seems largely irrelevant, and a matter 
that can be left to the inclinations of each nation. 
The essential thing is that it shall be provided. It 
was emphasized that, while the principles of pre- 
ventive and social medicine should imbue all clini- 
cal teaching, these subjects constituted academic 
disciplines in their own right and that a medical 
school needs specialists in the various aspects of 
the subject. 

Conclusions 


You will realize that because of my own inade- 
quacy and the strict limitation of time necessarily 
imposed on me this is a ludicrously inadequate sur- 
vey of the first conference. I have been viewing 
it at a reduction factor of approximately one in 250 
with an optical system which visualized only what 
I wanted to see, but which I hope is free from 
chromatic aberration. 

In conclusion, I wish to emphasize one consider- 
ation which seems to me of paramount importance 
in the lifelong study of medicine and which was 
implicit in much of the work of the first conference. 
The lifelong maintenance of a high standard of in- 
formed, critical and conscientious practice depends 
more than anything else on the avoidance of pro- 
fessional isolation. Where doctors are continuously 
subject to the kindly mutual criticism and appro- 
bation of their peers it becomes difficult for them 
to allow their standards to slip and their minds to 
crystallize. The circumstance that teaching hospi- 
tals are, in general, the best hospitals, that medical 
teachers constitute in the main the leaders of our 
profession is due not only to careful initial selection 
but to the fact that the teachers work constantly 
in the fierce light of the critical appraisal of their 
colleagues and even more so of their students. 
Whether they like it or not they are set on a pedes- 
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tal which can so easily become a pillory. I hope, 
therefore, that full attention will be paid to the 
promotion of professional association, which is much 
more important than formal refresher courses. 
This is particularly important for family doctors. 
I hope also that we will face squarely the fact that 
it can easily happen that a system of remuneration 
can minimize such association by tending to make 
practitioners commercial rivals rather than profes- 
sional brethren. Where such occurs everything pos- 
sible must be done to overcome such influence. 
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The widely scattered doctors of the less well- 
developed territories are also a problem. It so hap- 
pens that in the last two years I have traveled 
nearly 40,000 miles in three long medical tours in 
British Africa, mostly equatorial Africa, so that I 
might learn something of the outlook of doctors 
there and perhaps give them something of my out- 
look. The circumstances of these lands present 
formidable difficulties, but I will close by quoting 
the motto of my University of Birmingham: Per 
ardua ad alta. 


I have distributed questionnaires to the 400 medi- 
cal teachers who attended the First World Con- 
ference on Medical Education and received about 
100 answers. About 20 correspondents replied that 
they had learned nothing new at the conference 
and that the conference had consequently had no 
effect on their teaching methods or on the medical 
curriculum in their medical schools. 

The great majority of the answers, however, ex- 
pressed strong appreciation of the conference itself, 
and the value of the opportunity of informal con- 
versation with delegates from other medical schools 
and other countries was frequently stressed. A 
majority of those answering could not single out any 
particular alteration in the method of teaching or 
in the content of the medical course, but they 
believed that the conference was responsible for a 
freshening revival of educational ideals. Most dele- 
gates seem to have been stimulated to renew their 
own positive thinking about educational aims and 
methods. 

On the positive side, it is clear that the pub- 
lished proceedings of the first conference were of 
great value to those responsible for new medical 
schools that have been brought to birth in the last 
few years. Delegates from six important countries 
have been able to report that the proceedings have 
been closely studied by the authorities responsible 
for drawing up the curriculums in new universities. 
In two other countries, Germany and Chile, the 
curriculum of medical schools has been recently re- 
viewed and the delegates from these countries to 
the conference have reported that due and detailed 
consideration was given by the replanning authori- 
ties to the proceedings of the first world conference. 
In Britain the General Medical Council has recently 
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brought forward recommendations for improvement 
in the curriculums of medical schools, and a study 
of these recommendations shows that many ideas 
expressed in these recommendations are in close 
parallel with deliberations at the first world confer- 
ence. It seems clear that the proceedings of the first 
world conference are likely for some considerable 
time to exercise an important influence on the in- 
tellectual architects of new medical schools. 

In general the ancient medical schools of wealthier, 
more highly industrialized countries have been dis- 
inclined to alter their established curriculums and 
teaching methods. Delegates from these medical 
schools reporting their conservatism have reacted to 
the conservatism in different ways. Some of the dele- 
gates have been convinced by the conference that 
the methods of their own schools cannot be bet- 
tered, and in a great many instances one is forced 
to concur with this view. Some other delegates from 
such schools, however, have returned home after 
the conference with a fervid ambition to make im- 
portant alterations in teaching programs and meth- 
ods but have failed to enlist the support of those 
colleagues who had not attended the conference. It 
seems probable that the conference, in fact, at- 
tracted men who already felt that the medical 
course in their own schools, as in other schools, was 
still imperfect. 

The conference seems to have been most appre- 
ciated by delegates from less wealthy and less 
highly industrialized countries, and the effect of the 
conference seems to have been greatest in the medi- 
cal schools of these countries. Even so, however, 
delegates from these countries are those who in 
writing to me have shown the greatest frustration. 
Returning to their countries imbued with new ideas 
from the conference they have been balked in their 
ambitions and in their enthusiasm by the poverty 
of their countries’ educational budgets. A striking 
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antithesis has emerged in this correspondence be- 
tween the inertia of intellectual self-satisfaction that 
has assailed delegates returning from the first con- 
ference to old medical schools in highly industrial- 
ized countries, and the economic inertia which has 
balked candidates returning to less highly indus- 
trialized countries. 

Frequent praise is directed, however, to the suc- 
cess which the conference had in a restatement of 
the aims and ideals of medical education, and it is 
clear that most delegates returned spiritually re- 
freshed by the conference. 


Effect on Curriculums 


Some delegates took back to their universities the 
agreement of the conference that, in a consideration 
of requirements for entry, due weight should be 
attached to a broad general education and adequate 
consideration should be given for some knowledge 
of such liberal subjects as Greek, Latin, history, 
philosophy, the arts and music, tempered by the 
opinion of the conference that science was not in- 
ferior to the humanities as an educational exercise. 
The conference can perhaps hardly take credit for 
the decision of Oxford and Cambridge to remove 
Latin from the compulsory entrance subjects, but 
certainly it is only since the conference that this 
measure of educational freedom has been instituted. 
It appears that as a direct result of the conference 
some medical schools have adopted new educa- 
tional devices for assessing the character and intelli- 
gence of entrants to the medical profession. 

With respect to the aim and content of the cur- 
riculum, Sir Richard Livingstone’s advice that our 
aim be a “basic doctor with the philosophy of the 
first rate” has made a striking impact on most dele- 
gates and it must have echoed and reechoed liter- 
ally hundreds of times during these last five years 
in university planning committees all over the world. 
In this field striking results have in fact been re- 
ported, and the delegates from a majority of medical 
schools report improvements or at least changes, 
though only a minority ascribe these changes di- 
rectly to the conference. 

Anatomy and physiology have in many places 
been integrated, though in some newer universities 
in less industrialized countries there is a lack of 
teachers in these subjects. An introductory or basic 
course of clinical medicine has been very widely 
introduced, sometimes by the direct machinations 
of a delegate to the conference, and in a good many 
places surgery and medicine have been integrated 
with anatomy, physiology, pharmacology and pa- 
thology. A few schools have actually managed to 
call a halt to expansion of the curriculum and some 
show a new restraint in the teaching of the narrower 
specialties. 

Psychological medicine is in some places now 
covered by a broad general course, with the im- 
plied recognition that clinicians in their general 
teaching of medicine and surgery must accept re- 
sponsibility for instruction in psychological aspects 
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of their clinical work. In a good many countries the 
teaching of detailed obstetrics is contracted with a 
compulsory increase in the teaching of antenatal 
and postnatal care. 

The conference attracted additional publicity, if 
that were possible, to the important experiment at 
Western Reserve, and that medical school must 
have been embarrassed by the number of visitors 
which their conference delegates attracted. One of 
the refreshing results of the conference which is 
unmistakably on the positive side is the international 
visiting which has resulted from new acquaintances 
made in London five years ago. 

The section on technique and methods has come 
in for a good deal of praise and some criticism. The 
practice of reducing attendance of students in oper- 
ating theaters to an absolute minimum has become 
much wider since the first conference. In many 
places the medical students now visit patients in 
their own homes. Polyclinics for the use of students 
in outpatient departments have proved to be very 
popular, and the Singapore experiment of providing 
laboratories, roentgenologic equipment, endoscopic 
facilities, and electrography in the polyclinic has 
been followed in some other places. Reactions to 
the various lectures and demonstrations on visual 
aids have been less uniformly popular. Expense 
seems here to have prevented ideals from being 
attained. 


Index of Medical Films 


I have explored the suggestion made at the first 
conference that a central museum, based on the 
Wellcome principle, should be established for the 
collection and distribution of demonstration mate- 
rial, but this seems to be quite impracticable. More 
possible is the preparation of an index of medical 
films. Dr. J. M. Mackintosh of the World Health 
Organization has given me advice in this matter. He 
informs me that the preparation of an index of these 
films would offer the greatest possible difficulties. 
Thousands of medical films exist of a quality vary- 
ing from excellent to useless. At a recent conference 
on accidents in the home over 50 films were pro- 
duced on this subject alone and a WHO seminar 
had the greatest difficulty in distinguishing the good 
from the bad. There are also many lists of films 
extant, none of them complete, few of them evalu- 
ated, and most of them out of date. It seems proba- 
ble that only a limited scheme could be attempted 
with any prospect of success. Some countries already 
have a centralized film service such as the Medical 
Committee of the British Scientific Film Association, 
the British Medical Association, the British Council, 
the Canadian government, and the American Col- 
lege of Surgeons, and the Film Reference Guide for 
Medicine and Allied Sciences of the U. S. P. H. S. 
A multiple index comprising the individual indexes 
of such organizations, kept fully up to date and 
strictly selective by high level national appraisal, 
would seem easily possible and might be very 
profitable. 
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In many centers the data produced at the first 
conference on medical school libraries have been 
responsible for local improvements. The report that 
in the United States medical school libraries varied 
between 3,000 and 375,000 volumes shows how 
much still remains to be done in this field. As a 
result of the conference, a good many medical 
centers are now giving their students instruction in 
the use of the library. 

No one seems to have changed his view, whatever 
that was before the conference, about the superior- 
ity of the internal or the external examination, but 
multiple question examinations have been brought 
into use much more widely than I, for one, would 
have imagined. 

Little has been reported by my correspondents 
on changes in the teaching of preventive and social 
medicine, but several medical schools have recog- 
nized now as a result of the first conference that 
special departments are necessary for the teaching 
of these subjects. Note has been taken widely of the 
need for the student to realize the importance of a 
full industrial history and in one center tape record- 
ings of social interviews have been introduced for 
student instruction. In a few places students have 
been encouraged to undertake family supervision. 
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Conclusions 


It would thus appear that there have been wide 
repercussions from the first world conference even 
though some persons have been disappointed, only 
a few of them in the conference itself, many of them 
in what they have been able to achieve as a result 
of the conference by direct action in their own 
medical schools. The conference does, however, 
seem to have more than justified the communal ex- 
pense and time expended. It should be said at the 
start of this conference that many of my correspond- 
ents expressed some dissatisfaction at the actual 
form which the first conference took. Many were 
disappointed that the greater part of the time was 
taken up by the delivery of previously prepared 
papers. They would have preferred open discussion 
possibly by panel groups and a less rigid presenta- 
tion of unrelated or repetitive facts and opinions. 

I must express my gratitude for the trouble so 
many busy medical teachers have taken in replying 
to my inquiries. I hope my correspondents will 
accept this deep expression of acknowledgment 
and gratitude. 


Hammersmith Hospital, Ducane Road. 


INTERNATIONAL COOPERATION IN POSTGRADUATE 
MEDICAL EDUCATION—CROSS-FERTILIZATION OF IDEAS 


Edward Grzegorzewski, M.D., San Juan, Puerto Rico 


It would be impossible and perhaps superfluous 
to attempt to review in a brief statement all the 
efforts and methods applied internationally in rela- 
tion to what some call “post-basic” medical educa- 
tion. Therefore, I shall limit my remarks to a few 
more general aspects of the subject. 

The desire to share with others the benefits of 
advanced knowledge was characteristic of all truly 
great civilizations. Indeed many famous centers of 
science in the East and the West alike, at the time 
of their flourishing, spread medical knowledge far 
beyond the boundaries of their countries. Because 
of its multiple roots, its goals and its applicability, 
medicine is with good reason looked upon as an 
international science and a part of a world-wide 
civilization. 

Outstanding medical achievements sometimes 
place one or another nation ahead of the others and 
make such a nation the example and the teacher. So 
far in history such a leading position usually has 
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been rather limited in duration and scope; no single 
center, no single country—no matter how powerful 
—has been able to rely exclusively on its own re- 
sources and stimuli for any length of time. 

International cooperation in advanced, i. e., post- 
graduate and graduate, medical education has 
mainly two aspects: (1) training abroad at a level, or 
regarding a type of knowledge, not available at 
home and (2) keeping abreast of medical progress 
achieved elsewhere. 

A large number of forms and methods have been 
tried out, applied, and developed in this area by 
various agencies and institutions working in col- 
laborative activities. For instance, the WHO in its 
program uses (1) fellowships and travel grants for 
studies abroad, (2) visiting professors for short and 
long assignments, (3) visiting teams of medical 
scientists, (4) consultants on educational matters, 
(5) exchange of teaching and research staff, (6) inter- 
national courses and seminars, (7) support to con- 
ferences on medical education and world-wide, 
national, or regional meetings, and (8) studies of 
selected educational subjects. 
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Aspects of Foreign Medical Training 


In relation to training abroad, it is interesting to 
observe that, in spite of the various financial, admin- 
istrative, and linguistic barriers, about 20,000 medi- 
cal people studied abroad in each of the last few 
years and over 2,000 institutions accepted foreign 
postgraduate students. In recent years a higher 
proportion of these studies has been sponsored by 
official agencies in comparison with the early part 
of the century, when much study-travel was person- 
ally arranged by the interested individuals. We can 
also note a gradual increase in educational travel 
sponsored by international agencies. In several 
countries special arrangements have been made in 
order to meet the growing programs for foreign 
physicians and to facilitate access to host institu- 
tions. In some of them, the programs sometimes go 
beyond the walls of the host institution and include 
extramural aspects of the problem studied. 

This point deserves some elaboration. In almost 
all countries great advances in health could be 
achieved through medical and related measures 
right now if the already available knowledge were 
put into action properly and on an adequate scale. 
Therefore, acquaintance with methods of practical 
and massive application of medical progress is often 
equally as important to foreign students as is the 
acquiring of the scientific substance itself. 

Anyone who is acquainted with the problem 
knows how often postgraduate students from many 
countries have been frustrated on their return home 
because of the difficulties they encountered when 
they tried to apply their new knowledge in their 
own local conditions. The stronger ones among 
them attempted to change the conditions—not al- 
ways with success—but many became discouraged 
and limited their struggle to their immediate per- 
sonal problems. How often the latter return from 
foreign study acquainted with only one organiza- 
tional pattern of medicine, of medical research, or 
of their own specialty! They are naturally bound to 
imitate the only pattern they know and could be 
easily criticized at home for imposition of a foreign 
model unsuitable for the local conditions. Studies in 
more than one country can improve the situation 
but the problem should really be tackled from the 
other end, i. e., finding out the proper ways to 
advance the matter in the country itself. A great 
task emerges of making education abroad meet the 
real needs not only of the students themselves but 
also of their nations. This in turn requires much 
more knowledge of the various ecological and health 
conditions in all corners of the world. 

In addition to the well-recognized, time honored 
objectives to improve the individual’s knowledge 
and technique and to stimulate research and teach- 
ing in the home countries of students, international 
cooperation should put great emphasis on the search 
for talented persons, who, because of lack of ade- 


MEDICAL EDUCATION—GRZEGORZEWSKI 


J.A.M.A., Aug. 29, 1959 


quate conditions in their own country, cannot de- 
velop to their best and thus remain lost to their 
nation and to medicine. 

Another aspect of training abroad needs to be 
strongly reflected in the programs, i. e., preparation 
for the functions of leadership in the student’s own 
specialty. Whereas upon completing their training 
the national trainees usually expect to find a clearly 
defined place in an organized structure under the 
guidance of more senior leaders, the foreign trainees 
quite often will be the only advanced specialists in 
their city or their country. They will have to do the 
pioneering work and create the working conditions 
for themselves and their juniors. Although it is true 
that good persons make good institutions, the com- 
plexity of modern medicine requires well-organized 
machinery at its every step from research to practi- 
cal massive application. Some knowledge about 
these matters should be acquired at some stage of all 
the types of programs we are considering here. 

Technical skills, scientific methodology, and ac- 
quaintance with the modern equipment are but a 
part of the benefit of the training abroad. This should 
be supplemented by inspiration with medical and 
scientific ideals, social usefulness of medicine, and 
knowledge of effective organization of work. With 
all due respect to the spontaneous growth of na- 
tional experience in these matters, the potentialities 
of international cross-fertilization of ideas should 
not be overlooked. Indeed, they urgently need fur- 
ther energetic advancement. 

In spite of their unprecedented growth, studies 
abroad still do not meet adequately the needs of all 
nations. Moreover, the other equally important side 
of the same problem remains even farther behind 
the needs and requires even more vigorous strength- 
ening and support. This is bringing the advanced 
medical knowledge from abroad to the place within 
each country where it can be usefully absorbed. 
National centers for advanced education can reach 
a greater number of doctors than those who can 
travel abroad. International support is greatly 
needed for the establishment and operation of such 
centers, for in several countries national resources 
can be stimulated and developed, if strengthened 
from abroad. 

In some areas a national center for postgraduate 
education can serve several neighboring countries 
and thus became a regional center. In others a co- 
operative intercountry program can be limited to 
certain selected subjects. Examples of successful 
international cooperation of this kind are already 
available. They should be followed. 

Everybody today is convinced of the importance 
of fundamental research in medicine, and the prob- 
lem of development of researchers and teachers will 
receive adequate attention at this conference. There- 
fore, it will suffice here just to emphasize that inter- 
national cooperation in this area seems to be par- 
ticularly indispensable and promising. However, 
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medical knowledge finds its complete justification, 
and indeed its title to glory, when it is fully and 
widely applied to all people in all nations. Post- 
graduate educational programs should be conceived 
with the consideration of this basic aim of medicine 
in mind. 

In spite of some shortcomings, other means of 
advanced education, such as international scientific 
and professional meetings and the flow of medical 
literature between countries, continue to increase in 
scope and volume. Language difficulties still repre- 
sent a considerable handicap in communication, but 
there is still another point of some importance which 
may be raised in such an international gathering as 
this conference. Medical literature and other edu- 
cational media in many countries give relatively 
more attention to the achievements of their na- 
tionals than of foreigners. Except for a number of 
universally recognized names, medical publications, 
and particularly textbooks, mention more often the 
names of those who published in the same language 
than the names of others. This rather understand- 
able phenomenon presents some problems, as, for 
instance, when medical progress is attributed to the 
contributions of the various national or linguistic 
groups. Attempts have been made in some countries 
to review medical history so that the contribution of 
those who worked and published in the less known 
languages might be duly recognized. This trend to 
appreciate the “forgotten men,” not only of the 
medical past but also of its present, may well de- 
serve some place in international educational co- 
operation. I cannot forget an experience in a coun- 
try exposed to changing cultural influences, where 
the oldest group of leading medical scientists re- 
flected the influence of German medicine, the mid- 
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dle-aged group reflected French, and the youngest 
one reflected English and American medicine. The 
loyalty to their teachers and the literature of the 
language they knew well made the understanding 
between the three groups quite difficult. 

Some understanding between the natural pre- 
ponderance toward national source and a broader 
international perspective may lead to more just and 
balanced views on the truly multinational sources 
of medicine, yesterday, today, and tomorrow. 

Further exploration and action through inter- 
national cooperation is needed in postgraduate med- 
ical education with particular regard to programs, 
coordination, languages, and orientation. The fol- 
lowing questions might be asked: 1. How to develop 
further internationally assisted programs best suited 
to the future responsibilities of postgraduate for- 
eign students and the needs and potentialities of 
their countries. This should also include inter- 
national support for the host and home training 
institutions. 2. How to bring about a sufficient but 
not too rigid coordination of the various efforts 
undertaken internationally. 3. How to overcome the 
language barriers in the flow of medical knowledge, 
particularly with regard to the less generally used 
languages. 4. How to preserve, enrich, and make 
universal the inherent permanent values of medi- 
cine, independent from transitory “cultural accre- 
tions” and national dominations, which can con- 
structively support any freely developing culture 
based on science and ethics and thus permeate in- 
ternational educational programs. 

The answer to these questions should bring us 
closer to Descartes’ farsighted image of medicine as 
a constructive guide toward a better and wiser 
community of men throughout the world. 


—Tetramethylthiuram disulfide (TMTD), Arasan, is widely used as a fungi- 
cide in the treatment of commercial seed corn, Ethylene dibromide (EDB), 
Dowfume EB-5, is widely used to fumigate grains stored in commercial elevators 
and farm granaries for the control of weevils. 


FUNGICIDE-TREATED AND FUMIGATED GRAINS. 


. . » In 1955, it was reported that 


feeding corn treated with TMTD to laying hens resulted in the production of soft- 


shelled and misshapen eggs. . 


. . Workers in Israel reported that grains fumigated 


with EDB, when fed to laying hens as part of their ration, resulted in a gradual 
diminution in egg size and, in extreme cases, to complete cessation of egg production. 
. . . During 1957, an egg producer in South Carolina, maintaining flocks totaling 
up to 10,000 birds, complained of a diminution in egg size and number after feed- 
ing oats as part of the laying hens’ ration, The oats had been treated with the grain 
fumigant EDB. The birds laid numerous so-called “pee-wee” (less than 18 oz. per 
dozen) and small (less than 21 oz. per dozen) eggs. The egg size improved when 
the fumigated oats were withheld, but did not return to normal. . . . Feeding trials 
[revealed that] corn containing tetramethylthiuram disulfide (TMTD) . . . fed to 
laying hens may have a disastrous effect on egg production even when such grains 
are heavily diluted with nontreated corn.—B. W. Bierer, V.M.D., and C. L. Vickers, 
D.V.M., The Effect on Egg Size and Production, of Fungicide-Treated and Fumi- 
gated Grains Fed to Hens, Journal of the American Veterinary Medical Association, 
May 15, 1959. 
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It is well known that C-reactive protein appears 
in human serum in certain pathological conditions 
such as rheumatic fever, myocardial infarction, and 
acute inflammatory diseases. On the other hand, the 
serum glycoprotein or seromucoid level also in- 
creases in such diseases, and the close relationship 
between the seromucoid level and results of the C- 
reactive protein test has been reported by Shetlar 
and co-workers.’ In their investigation, however, 
protein-bound polysaccharide content was measured 
as an index of seromucoid by the determination of 
hexoses. 

In 1948 Niazi and State* found, for the first 
time, that the intensity of purple color produced by 
the serum diphenylamine reaction was increased in 
patients with rheumatic fever and cancer. Recent- 
ly, Coburn and co-workers * reported the relation- 
ship between the C-reactive protein finding and the 
diphenylamine reaction. Neither report, however, 
translated the results to actual values of the chro- 
mogenic substance. In 1955 Odin‘ identified the 
chromogenic substance in human serum protein as 
O-sialic acid (N-acetylneuraminic acid), one of the 
nonprotein constituents of glycoproteins. Despite 
increasing recent interest in the distribution of sialic 
acid in biological materials, the physiological and 
pathological significance of this substance have not 
as yet been clarified. 

This report is concerned primarily with serum 
sialic acid determination in human subjects, with 
special reference to the appearance of C-reactive 
protein in these same persons. The relationship be- 
tween the serum sialic acid level and antistreptoly- 
sin O titer was also examined. 


Materials and Methods 


Patient serum sent to the clinical laboratory of 
St. Mary’s Hospital for the determination of C- 
reactive protein content and antistreptolysin O 
titer was used for the determination of sialic acid 
content. The serum sialic acid level was determined 
according to the method for the serum neuraminic 
acid determination reported by Béhm and asso- 
ciates.” As a standard reference of the chromogen, 
crystalline O-sialic acid which was prepared from 
bovine submaxillary mucin according to Saito’s ° 
method was used. The color intensity was measured 
by the Leitz-Mass photor'ectric colorimeter with 
use of a green filter. 


From the Institutum Divi Thomae and St. Mary’s Hospital. 


RELATIONSHIP OF SIALIC ACID AND C-REACTIVE PROTEIN LEVELS 
IN HUMAN SERUM 


Koh-It Turumi, M.D., Luke T. Hamagami, M.D., Ph.D. 


Henry Kenkel, M.D., Cincinnati 
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Total protein-bound sialic acid content 
was determined in normal and pathological 
human serum with special reference to the 
C-reactive protein test. Almost all of the 
serum positive for C-reactive protein had 
high sialic acid levels. It is likely that dif- 
ferent pathological processes may account 
for the appearance of C-reactive protein 
and increase in the serum sialic acid level. 
Nevertheless, it is believed that determina- 
tion of the level of serum sialic acid should 
prove a useful adjunct to the diagnosis of 
rheumatic fever and related diseases. The 
C-reactive protein itself did not contain 
sialic acid. 


The C-reactive protein determination was made 
by the capillary precipitin method devised by 
Anderson and McCarty” with the use of com- 
mercially available C-reactive protein antiserum. 
The antistreptolysin-O titer was measured by Rantz 
and Randall’s * procedure with use of Bacto-strep- 
tolysin O reagent. 

Results 


The results are presented in the table. The mean 
values of serum sialic acid in healthy serum (15 
blood bank samples), serum negative for C-reac- 
tive protein, and serum positive for C-reactive pro- 
tein (suspected pathological samples) were 130 
+6.6, 143 +7.5, and 259 +12.4 mg. per deciliter 
respectively. As seen in the table, the serum of 
patients with a positive C-reactive protein reaction 
showed a high sialic acid level. The maximum 
sialic acid value of serum negative for C-reactive 
protein was 210 mg. per deciliter (shown in only 3 
patients of 24). Only 4 of 34 serums positive for 
C-reactive protein showed less than 210 mg. per 
deciliter of sialic acid. 

No definite correlation between the C-reactive 
protein titer and the serum sialic acid level was 
found, and the serum samples tested were, there- 
fore, classified by positivity of the C-reactive pro- 
tein test. Similarly, no correlation was found be- 
tween sialic acid level and antistreptolysin O titer. 

Consecutive determinations of the serum sialic 
acid level and the C-reactive protein titer in the 
same patient have been done in two patients with 
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typical rheumatic fever. In one case (fig. 1) the 
final diagnosis was recurrent rheumatic fever with 
carditis and the patient was treated with penicillin. 
In the other case (fig. 2) the final clinical diagnosis 


Serum Sialic Acid Levels and Antistreptolysin O (ASO) and 
C-Reactive Protein (CPR) Titers in Fifty-eight Patients 


Sialie Acid CRP Titer, 
Level, ASO Titer, Mm. of 
Units Precipitation 
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was acute rheumatic fever with carditis and mitral 
insufficiency and the patient was treated with digi- 
talis and penicillin. 
Comment 
As shown in our data, as well as in the results of 
Coburn and co-workers,® there apparently exists a 
close relationship between the appearance of C- 
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reactive protein and the increase of serum sialic 
acid level, although in some cases no correlation 
was found between results of the two tests. But for 
these cases, the correlation might be suspected to 
be accounted for by the possible presence of sialic 
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Fig. 1.—Relationship of serum sialic acid levels and C- 
reactive protein titers in patient with recurrent rheumatic 
fever with carditis. Closed dot=serum sialic acid level; 
open dot=C-reactive protein titer. 


acid in the C-reactive protein itself. This alternative 
was eliminated by testing the C-reactive protein 
for sialic acid, with negative results. 

The reason for the lack of correlation in the 
several cases mentioned above awaits further in- 
vestigation. It is likely that different pathological 
processes may account for the appearance of C- 
reactive protein and an increase in the serum sialic 
acid level. Nevertheless, from the data presented, 
it is our opinion that determination of the level of 
serum sialic acid should prove a useful adjunct to 
the diagnosis of rheumatic fever and_ related 
diseases. 


400 


SIALIC ACID, mg/dl 
3 


10 20 


Fig. 2.—Relationship of serum sialic acid levels and C- 
reactive protein titers in patient with acute rheumatic fever 
with carditis and mitral insufficiency. 


Summary 


The total protein-bound sialic acid content was 
determined in normal and pathological human 
serum with special reference to the C-reactive pro- 
tein test. Almost all of the serum positive for C-reac- 
tive protein had high sialic acid levels. The 


No. of Case 200 

115 333 neg. 

AM 210 833+ neg. 

SA ARS 250 166 2 
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relationship between the serum sialic acid level and 
the antistreptolysin O titer was examined, and no 
correlation was found. The C-reactive protein did 
not contain sialic acid. 

7565 Kenwood Rd. (36) (Dr. Hamagami). 

The C-reactive protein antiserum used in this study was 
supplied by Dr. R. P. Gatto, Research Department, Schief- 
felin & Co., New York. 
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Most patients with peptic ulcer are treated sat- 
isfactorily by medical regimen, but recurrences 
and complications call for surgical intervention. 
When indicated, operation will accomplish the de- 
sired result in a high percentage of cases. 

Presently two types of surgical operations are in 
common use in the management of intractability, 
perforation, obstruction, and hemorrhage with pep- 
tic ulcer. The first and most commonly used is that 
of partial removal of the stomach, closure of the 
duodenal stump, and joining the jejunum to the 
stomach to reestablish continuity. 

Modifications of this Billroth 2 procedure are 
known as the Hofmeister and Polya operations. The 
Billroth 1 consists of joining the open end of the re- 
sected duodenum to the end of the resected stom- 
ach. The success of these operations depends on 
the adequate removal of gastrin-secreting and acid- 
bearing cells. Duodenal ulcer has a high percentage 
of recurrence and from this standpoint a resection 
operation, to be successful, must be thorough and 
radical to prevent the subsequent appearance of 
stomal or marginal ulcer. 

Another method of surgical treatment, thorough- 
ly investigated experimentally and clinically and 
introduced by Dragstedt and Owens’ in 1943, is 
the division of both vagi at or below the esophageal 
hiatus. Vagus section was then combined with a 
procedure to prevent gastric retention, namely, sub- 
total gastric resection, gastrojejunostomy, or pylo- 
roplasty. 


EVALUATION OF VAGOTOMY AND ACCOMPANYING 
DRAINAGE PROCEDURE 


James Y. McCullough, M.D., New Albany, Ind. 


The operation of vagotomy alone or in 
combination with other gastric surgery has 
been carried out in 322 patients. Vagotomy 
alone was performed in 27 patients with 
peptic ulcer, but 10 of these required further 
surgery because of gastric retention. Vagot- 
omy was done with subtotal gastric resection 
in 29 patients with peptic ulcer, with gas- 
trojejunostomy in 93 patients, with duodenal 
ulzer, and with pyloroplasty in 162 patients 
with duodenal ulcer. The choice of operation 
depended on the patient’s history. The ex- 
planation of varying postoperative results 
was therefore difficult, but the probability of 
good results was significantly higher when 
the combination of vagotomy and pyloro- 
plasty was used. The operation of pyloro- 
plasty affords the surgeon good visualiza- 
tion of the ulcer area at operation, is more 
effective in eliminating antral stasis and de- 
creasing regurgitation of jejunal contents 
into the stomach, and facilitates subsequent 
operative procedures. 


Pathogenesis 


On the grounds that antral hyperfunction is the 
cause of gastric ulcer, one would not expect vagot- 
omy to be the treatment of choice in this problem. 
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Experimental evidence and clinical experience, 
however, indicate that antral stasis is the cause of 
this hyperfunction which results in an excessive 
secretion of gastric juice through prolonged libera- 
tion of gastrin. About 20% of gastric ulcers occur 
in patients with previous duodenal ulcers, and stasis 
here is likely to be caused by stenosis at the pylorus. 
In the remainder, gastric stasis on an atony basis 
alone accounts for the development of gastric ulcer. 
A drainage procedure such as gastroenterostomy 
will, therefore, exert a healing effect on the benign 
gastric ulcer by relieving gastric stasis, and antral 
resection is not followed by marginal ulcer. On 
the other hand, in those patients with benign gas- 
tric ulcer in whom a low gastric resection has been 
done and followed with occurrence of marginal ul- 
cer, it is probable that there is more than simply 
an increased secretion of gastrin due to antral stasis 
and that this patient also is secreting a gastric juice, 
the stimulation for which is of cephalic origin. If 
night secretion exceeds 20 mEq. of hydrochloric 
acid in a 12-hour period, the vagotomy combined 
with antral resection should be performed.’ 

In duodenal ulcer, there is an accompanying in- 
crease in gastric secretion. This is particularly ap- 
preciated if one considers the hydrochloric acid out- 
put in milliequivalents, which is markedly increased 
above normal with the increase in volume of secre- 
tion as well as with the increase in clinical units of 
free acid as demonstrated in the between meal 
build-up and overnight gastric secretion in the 
patient with a duodenal ulcer. The output here is 
commonly 60 and 70 mEq. of free hydrochloric acid 
during a 12-hour fasting period, as compared with 
10 to 20 mEq. put out by the normal stomach.* 
This hypersecretion characteristic is chiefly, if not 
entirely, dependent on an exaggerated cephalic 
stimulation. In vagus section we have an effective 
method of abolishing this neurogenic phase and, 
with the decrease in gastric secretion, healing of 
the duodenal ulcer. In duodenal ulcer the antrum 
mechanism of secretion is probably normal and re- 
moval of the antrum is unnecessary. Removal of the 
gastric glands is also unnecessary since a reduction 
of their activity can be accomplished through abol- 
ishing the stimulation of their activity. The storage 
function of the intact stomach may be preserved.” 


Complications 


The long-term results of treatment are satisfac- 
tory in both methods and good results are reported 
in about 85% of cases, after either adequate partial 
gastric resection or vagotomy combined with gas- 
trojejunostomy or pyloroplasty. The incidence of 
stomal ulcer after Billroth 2 gastric resection varies 
from 2 to 6%. Occurrence of marginal ulcer after 
subtotal gastric resection is more likely if the op- 
eration is done for intractability or for perforation 
in a patient with a duodenal ulcer. Such complica- 
tions often occur in the patient who exhibits ex- 
cessively high volume of secretion and acidity. 
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Marginal ulcer occurring after subtotal gastric re- 
section is much less likely if the resection is done 
for obstruction or for the benign gastric ulcer. 

The results secured today in the best surgical 
clinics in the treatment of duodenal ulcer by sub- 
total gastric resection are much better than those 
obtained in the same hands when the operation was 
first introduced. Experience has proved that the 
most satisfactory operation is one in which all but 
a small portion of the stomach is removed. 

Vagotomy in 1946 was a relatively new procedure 
and technique was in a fluid state so that the results 
in a reported series of cases included early mistakes 
that have subsequently been avoided. The results in 
those days of my own early cases cannot be com- 
p..red to the results obtained after experience gained 
in the observation of the various modifications of 
the actual vagotomy and its accompanying drain- 
age procedure. 

The early complications after subtotal gastric 
resection are obstruction at the anastomosis with 
gastric retention, leakage of a duodenal stump, in- 
fection, and wound disruption. Late complications 
are postprandial pain, dumping syndrome, marginal 
or stomal ulcers, and loss of weight. 

The early complications after vagotomy and a 
drainage procedure are gastric retention, postpran- 
dial pain, and cardiospasm. The late complications 
are recurrence of ulcer due to incomplete vagotomy, 
gastric retention with its symptoms of belching and 
bloating, dumping syndrome, obstruction due to 
cicatrization, transient diarrhea, and loss of weight. 

The mortality after subtotal gastric resection is 
reported 1 to 3%, and after vagotomy plus a 
drainage procedure the mortality is reported to be 
around 0.5%. 


Drainage Procedure 


Of the significant postvagotomy complications, 
delayed gastric emptying was the most frequent. I 
abandoned the supradiaphragmatic thoracic ap- 
proach after 25 cases, although satisfactory results 
were obtained insofar as the healing of the ulcer 
was concerned. Frequency of postoperative gastric 
retention, inability to combine the transthoracic 
vagus operation with an additional drainage pro- 
cedure, and the desire to inspect the stomach and 
diseased area all led to the preference for an ab- 
dominal operation. The transthoracic vagus section 
is now confined to use in the instance of marginal 
ulcer after an original abdominal operation or re- 
currence of duodenal ulcer with evidence of incom- 
plete vagotomy by previous surgery. 

Gastrojejunostomy ‘as the drainage procedure 
was used in the majority of my cases until 1952 but 
has been used to a diminishing extent because of 
the occasional difficulty with emptying and antral 
stasis. Inflammation of the gastric mucosa from re- 
gurgitation of jejunal content, troublesome jeju- 
nitis, antral stasis and its stimulation of the secre- 
tion of gastrin, technical difficulties resulting in ob- 
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struction of the afferent loop and its invitation to 
the possibility of ulceration at the site of anastomo- 
sis, and inability to visualize the duodenal lesion 
or distal construction in the duodenum have to a 
degree been overcome by a more distally placed 
smaller gastrojejunostomy on the most dependent 
portion of the greater curvature. 

The use of pyloroplasty as the drainage proce- 
dure eliminates the danger of stasis in a redundant 
antrum and decreases the incidence of other objec- 
tionable features above mentioned. A simple pyloro- 
plasty does not alter the normal continuity of the 
gastrointestinal tract, eliminates the possibility of 
jejunal ulceration, and carries a low surgical mor- 
bidity. If a subsequent gastric operation should be- 
come necessary, this can be performed more easily 
after a previous pyloroplasty than after a gastro- 
jejunostomy or subtotal gastric resection. A pyloro- 
plasty allows for the inspection of the mucosa of 
the affected area, and this may be especially im- 
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A, gastr y incision, 6-8 cm., placement of 
guy sutures; B, demonstration of posterior ulcer; C, trans- 
verse closure with layer of silk; D, gastroduodenostomy, 
palpation of low-lying ulcer with distal constriction; E, re- 
placement of guy suture, indication of extension to 8-10 cm.; 
F, demonstration of low-lying ulcer; G, transverse closure 
with layer of silk. ‘ 


portant when the diagnosis is doubtful (see fig- 
ure). The examining finger can be placed into 
the more distal duodenum and so enables one to 
determine the presence of any distal constriction 
in the duodenum which would make gastrojejunos- 
tomy preferable to pyloroplasty. In the case of the 
bleeding duodenal ulcer, pyloroplasty also allows 
for direct visualization and immediate control of 
the hemorrhage by suture ligation of the ulcer. 

A Heineke-Mikulicz pylorgplasty with closure 
affected by single row of interrupted silk,* which I 
have used since 1951, has further added to the 
efficiency of the pyloroplasty as a drainage proce- 
dure and avoids obstruction from subsequent cica- 
trization. This closure has proved perfectly safe 
without instance of trouble from leakage. I have 
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continued to use gastrojejunostomy as the drainage 
procedure in those instances where acute inflamma- 
tory reaction or marked scarring or distal constric- 
tion are obvious contraindications to pyloroplasty. 

Additional help in avoiding the postvagotomy 
complications of delayed gastric emptying has been 
achieved by careful attention to the postoperative 
care in prevention of gastric dilatation, by the use 
of the nasogastric or gastrostomy tube for four or 
five days, by prevention of hypokalemia, and, after 
the beginning of ingestion of food, by adhering to 
the principle of small amounts taken more frequent- 
ly and the skipping of a meal in case of feeling of 
fulness. 

Causes for Recurrence 


The late complication of vagotomy is recurrence 
of ulcer or ulcer symptoms and this has been invari- 
ably accompanied by return of increase in volume 
of secretion and increase of acidity due to in- 
complete vagotomy. In such instances there is sig- 
nificant volume of gastric secretion in the 12-hour 
overnight collection and significant acid response in 
insulin-induced hypoglycemia in the test described 
by Hollander.‘ There is a close correlation between 
the Hollander insulin test results and my clinical 
results. 

Intractability as a reason for vagotomy has pre- 
sented most of the problems, both in decision as to 
whether or not to operate and in the presentation 
of unsatisfactory postoperative result. This group 
undoubtedly contains many patients suffering 
from emotional manifestations which are mistaken 
for ulcer symptoms. Occasionally, of course, severe 
emotionally induced symptoms may be accom- 
panied by definite indication for surgical interven- 
tion, such as bleeding or perforation, and, although 
in these patients the ulcer symptoms may subside 
with the healing of the ulcer, the patient still pre- 
sents emotional instability and continues to have 
the symptoms as a result of abnormal physiological 
activity of the gastrointestinal tract. 

In general it is evident in our experience that the 
best results are obtained in the patient with the 
worse ulcer, with high acidity and volume of gastric 
secretion, and with roentgenologic evidence. The 
poorest results are obtained in the patients with the 
maximum number of complaints but the fewest 
abnormal objective signs. 


Results 


Three hundred twenty-two vagotomy operations 
were performed for peptic ulcer during the period 
of 1946-1958. (These include operations in associa- 
tion with Dr. J. R. Higgins.) In the series, 27 pa- 
tients were treated by vagotomy alone. Ten of these 
patients were subsequently operated on because of 
undesirable side-reactions caused by gastric reten- 
tion. Two patients were thought to have recurrence 
of the ulcer but were not subjected to reoperation. 
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In 29 patients with peptic ulcer treated by sub- 
total gastric resections, vagotomy was an accom- 
panying procedure in 10. 

There were 93 patients with duodenal ulcer who 
were treated by vagotomy plus gastrojejunostomy. 
There was one death due to pneumonitis in this 
group. Of the remaining 92 patients, 64 (70%) se- 
cured a good result, 16 (17%) a fair result, and 12 
(13%) a poor result. 

Of these 93, vagotomy with gastrojejunostomy 
was performed in 22 (24%) patients with a history 
of repeated hemorrhages of moderate to severe de- 
gree; of these 14 (64%) obtained good results, 4 
(18%) a fair result, and 4 (18%) a poor result. In 
22 (24%) patients there was a history of perfora- 
tion; of these 17 (77%) reported good result, 4 
(18%) a fair result, and 1 (5%) a poor result. There 
were 49 (52%) patients operated on for duodenal 
ulcer with intractable pain and symptoms; 33 (68% ) 
received good results, 8 (16%) fair results, and 
8 (16%) poor results. 

Forty-three of the above-mentioned patients sub- 
jected to vagotomy and gastrojejunostomy were 
checked by questionnaire; 33 (77%) received an 
excellent result, 7 (16%) a fair result, and 3 (7%) 
reported a poor result. Of these 43 contacted by 
questionnaire, 8 (19%) were operated on because of 
bleeding; 6 (75%) reported excellent results, 1 
(12.5%) a fair result, and 1 (12.5%) a poor result. 
Ten patients (23%) gave a history of perforation, 
and of these 9 (90%) reported excellent results and 
1 (10%) a fair result. Of 25 (58%) with intractable 
cases, 18 (72%) secured excellent results, 5 (20%) 
a fair result, and 2 (8%) a poor result. (In the 
tabulation the words good and excellent are inter- 
changeable. ) 

Vagotomy with pyloroplasty was performed in 
162 patients with various types of duodenal ulcer. 
Of these 131 (81%) secured a good result, 25 
(15%) a fair result, and 6 (4%) a poor result. Of 
these 162 cases, 50 (31%) gave a history of re- 
peated hemorrhages of moderate to severe degree; 
of these 39 (78%) received a good result, 7 (14%) 
a fair result, and 4 (8%) a poor result. Thirty-two 
(20%) gave a history of perforation; of these 26 
(81%) achieved a good result and 6 (19%) a fair 
result. Eighty (59%) were operated on because of 
intractable pain; of these 66 (82%) secured a good 
result, 12 (15%) a fair result, and 2 (3%) a poor 
result. 

The results have been analyzed from the last 121 
patients with duodenal ulcer who were operated on 
by vagotomy and pyloroplasty. There were no 
deaths in this group; 87 (71%) obtained an ex- 
cellent result, 30 (25%) fair results, and 4 (4%) 
poor results. 

Of these 121 patients 36 (30%) gave a history of 
bleeding and of these 28 (77.7%) obtained ex- 
cellent results, 7 (19.4%) fair results, and 1 (2.7%) 
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poor results. Twenty-eight patients (23.3%) gave a 
history of perforation; of these 21 (75%) obtained 
excellent results, 6 (21.4%) fair results, and 1 
(3.5%) poor results. Fifty-seven (47.5%) of these 
121 patients were operated on because of intrac- 
tability; 38 (66.6%) obtained excellent results, 17 
(30%) fair results, and 2 (3.4%) poor results. 

There were two deaths in the entire series of op- 
erations for an operative mortality of 0.6%. One of 
these deaths was for pneumonitis as mentioned 
above, and one death was in a patient who had had 
recurrent attacks of bleeding five years after a 
vagotomy with gastrojejunostomy, and a transtho- 
racic supradiaphragmatic vagotomy was then per- 
formed. The patient died on the seventh postoper- 
ative day from myocardial infarction. No deaths 
have occurred after the vagotomy pyloroplasty op- 
erations. 

Of 92 patients who had vagotomy and gastro- 
jejunostomy, there were 12 reported poor results ex- 
cluding the one death. Seven were operated on 
again; five because of the development of marginal 
ulcer, one because of the occurrence of gastric ul- 
cer, and one because of improperly placed gastro- 
jejunostomy with inordinately long afferent jejunal 
limb. Three other patients had proved marginal 
ulcer but did not consent to further surgery. 

Of those 162 patients treated by vagotomy and 
pyloroplasty 6 (4%) were reported as poor results. 
Three of these were operated on again, two had 
subsequent gastrojejunostomy because of poor emp- 
tying, and one had a gastric resection because of 
recurrence of the ulcer. 

Thirty-one patients were women, constituting 
10% of the total operated on. Five of these were 
considered to have unsatisfactory results, with two 
recurrences. Two of these patients were operated 
on again, both because of gastric retention. One op- 
eration consisted of a revision of the gastrojejunos- 
tomy which had been done in conjunction with the 
original operation of vagotomy. The first gastroje- 
junostomy had proved unsatisfactory as a drainage 
procedure because of an inordinately long afferent 
jejunal limb. The other patient originally had a va- 
gotomy and an accompanying pyloroplasty. Because 
of the considerable scarring in the region of the ul- 
cer, the pyloroplasty proved unsatisfactory as a 
drainage procedure and a gastrojejunostomy subse- 
quently had to be performed. This should have 
been done at the time of the vagotomy, considering 
the amount of inflammatory edema and scarring 
that was present when the pyloroplasty and vagot- 
omy were done. 

Results were classified as excellent when the pa- 
tient was completely relieved of symptoms and had 
no undesirable side-reactions related to the vagot- 
omy operation; fair when the patient was free of 
ulcer symptoms and was improved over the preop- 
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erative condition but still had one or more minor 
symptoms of gastrointestinal nature; and poor when 
the patient was worse than before operation and 
had a proved recurrence. 

The significant postoperative undesirable side- 
reactions listed by the patients in order of decreas- 
ing frequency were fulness or bloating, loss of ap- 
petite, diarrhea, and loss of weight. The question- 
naire asked for the length of time that the patient 
had symptoms before surgery was performed; over- 
all results of surgery, namely, excellent, fair, or 
poor; and complications after surgery, namely (al- 
though eating well and with good appetite), exces- 
sive gas on stomach, vomiting, diarrhea, pain after 
eating, bleeding, return of ulcer, necessity of sec- 
ondary operation, loss of weight, or gain of weight. 

Cardiospasm, although not specifically brought 
out in the questionnaire, was known to have oc- 
curred to a troublesome degree in only a few pa- 
tients and was demonstrable roentgenographically 
in only one patient. In all others the symptoms were 
transient. 

This review indicates that vagotomy with pyloro- 
plasty or gastrojejunostomy is a highly satisfactory 
surgical procedure for dealing with duodenal ulcer. 
The mortality is lower than that known with other 
surgical procedures for duodenal ulcer. Failures are 
due to recurrence of ulcer, antral stasis, and inade- 
‘quate postoperative care. The most objectionable 
features are the undesirable side-effects of fulness 
and intermittent diarrhea and these have been 
proved transient in nature and can be controlled by 
a distally placed small gastrojejunostomy or by py- 
loroplasty and by adequate postoperative care in- 
cluding avoidance of gastric dilation with naso- 
gastric or gastrostomy tube during the immediate 
postoperative period. 
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Conclusions 


Pyloroplasty now best eliminates antral stasis and 
regurgitation of jejunal contents into the stomach 
mucosa, affords excellent visualization of the ulcer 
area, and facilitates subsequent operative proce- 
dures in case of incomplete vagotomy with recur- 
rent ulceration or perforation. Recurrence is in- 
variably accompanied by a return of acidity and 
increased volume of secretion and is due to in- 
complete vagotomy. Pyloroplasty as advocated has 
proved a simple safe drainage procedure. 

Vagotomy is not an answer to a psychological 
problem but it can reasonably be stated that va- 
gotomy with pyloroplasty will give the patient a 
better than 99.4% chance of surviving the operation 
and a 96% chance that he will be relieved or im- 
proved. In view of these facts, which seem evident, 
I believe vagotomy is rational, safe, and efficient 
and the most conservative procedure at the present 
for solving the problem of the ulcer diathesis. 


700 E. Spring St. 
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ACTORS IN THE REDUCTION OF INFANT MORTALITY.—Every State, 
without exception, succeeded in reducing its infant mortality rate in the 
decade between 1945-46 and 1955-56. . . . In 31 States and the District of 


Columbia the decrease amounted to 25 percent or more, In New Mexico the infant 
mortality rate fell no less than 56 percent—from 89.5 to 39.5 per 1,000 live births. 
Maine and West Virginia each recorded a reduction of somewhat over 40 percent. 
Whereas one third of the States had infant mortality rates of at least 40 per 1,000 
in 1945-46, not a single State was in that category a decade later. .. . 

All the major causes of infant mortality, except postnatal asphyxia, showed a 
decline in the decade under review. The death rate from the gastro-intestinal dis- 
eases—gastritis, dysentery, and diarrhea of the newborn—fell from 2.4 per 1,000 live 
births in 1945-46 to 0.9 in 1955-56, a drop of more than 60 percent. For whooping 
cough, the reduction in mortality amounted to about 75 percent; the other three 
communicable diseases of childhood—measles, scarlet fever, and diphtheria—have 
been reduced to vanishing proportions as causes of death in infancy. Among the 
major factors accounting for the improved control over the infections in infancy 
have been the widespread use of antibiotics, immunization procedures, improved 
nutrition, increased pre- and postnatal medical care, and a rise in the general 
standard of living.—Recent Trends in Infant Mortality, Statistical Bulletin, May, 1959. 
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CHANGES IN 


Extracorporeal dialysis with the artificial kidney 
has gained an accepted place in the treatment of 
a variety of conditions. Specific indications have 
been discussed in detail by Kolff and others.' The 
results to be sought are the removal of undesirable 
metabolites from the body and the restoration of a 
normal electrolyte balance. Secondary effects, which 
have not as yet been completely documented, are 
the concomitant alterations of plasma volume, red 
blood cell volume, and total blood volume which 
occur as an indirect response to the treatment. 

That such secondary changes in blood volume 
occur during the procedure is widely recognized, 
and careful attention is given to their prevention 
and control on an empirical basis. However, our 
work indicates that in these patients unsuspected 
discrepancies often exist between clinical appear- 
ance and actual state of hydration. As a search of 
the literature has failed to disclose other reports of 
the actual measurements of blood volume, plasma 
volume, and red blood cell volume during dialysis, 
it is our hope that publication of our findings may 
focus further attention on this phase of dialysis with 
ultimate benefit to the patient. 

In essence, the dialyzing procedure involves the 
shunting of the patient’s blood outside his body and 
along one side of a semipermeable membrane 
which is bathed on the other side by a carefully 
prepared dialyzing solution. Waste metabolites pass 
through this membrane into the dialyzing solution 
and are carried away, while plasma electrolytes 
assume equilibrium with those in the dialyzing 
solution.° 

Alterations in body fluids occur concomitantly as 
fluids pass back and forth through this membrane. 
These fluid changes are contingent on the hydro- 
static pressures within the dialyzing chambers, the 
respective osmolarities of the dialyzing solution 
and of the blood, and the state of hydration of the 
patient. As many of these patients already have 
severe fluid imbalance and, often, severe anemia as 
well, relatively small shifts in fluid balance can 
have serious consequences. Fortunately, such alter- 
ations can be readily adjusted once observed. 

Customarily, regulation of these fluid components 
is carried out on an empirical basis. For example, 
dialysis generally tends to dehydrate the patient. 
This is readily corrected by administration of in- 
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These preliminary studies indicate that 
empirical methods of controlling fluid bal- 
ance of a patient during extracorporeal 
dialysis are fraught with many hazardous 
unknowns. Changes in plasma volume, red 
blood cell volume, and total blood volume 
during dialysis were determined by one 
group of workers, while another group per- 
formed the dialysis and regulated hydration 
empirically, as is customary. Actual measure- 
ments were later compared with the clinical 
estimates of the patient’s needs. Marked 
disparities were found to exist. A firm basis 
for satisfactory regulation of hydration dur- 
ing dialysis would be afforded by the routine 
incorporation of blood volume studies dur- 
ing extracorporeal dialysis. 


travenously given fluids during the procedure. Con- 
versely, overhydration or pulmonary edema may 
exist. In this case the excess fluid may be removed 
by the addition of hypertonic dextrose solution to 
the dialyzing bath and by increasing the filtration 
pressure within the dialyzing unit.‘ In other in- 
stances the blood picture may be severely altered 
by preexisting blood loss or anemia. This is readily 
corrected by administration of blood and fluids 
during the dialysis. However, our studies have 
shown that a clinical estimate of the patient's fluid 
status may be misleading, and regulation of fluid 
balance solely on this basis may be surprisingly 


inaccurate. 
Method 


To study these fluid changes, serial blood volume 
determinations were performed on the patients 
undergoing extracorporeal dialysis. Determinations 
of the total blood volume, plasma volume, and red 
blood cell volume were done in each case by our 
technologists immediately before dialysis and 
promptly afterward, and, in some instances, during 
the procedure. Meanwhile, regulation of fluids pro- 
ceeded as is customary, on an empirical basis. After 
the dialysis, the results of the blood volume studies 
were compared with the clinical impressions which 
had been noted for corresponding periods. Such 
comparisons indicated that marked discrepancies 
were present between the clinical impressions and 
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the actual measurements. It was generally felt that 
this was due to an inherent delay between internal 
physiological changes and their external manifes- 
tations. 

The Kolff disposable twin coil dialyzing unit was 
used throughout these procedures. It is efficient, 
readily set up, and precludes the need for time- 
consuming sterilization.” The blood volume deter- 
minations were done by the gravimetric isotope 
procedure, reported by Zipf and co-workers,’ which 
has been in routine clinical use for over four years. 
Results of this test are available 20 to 30 minutes 
after request and, when used in conjunction with 
dialysis, permit adjustments of fluids to follow the 
physiological course of the treatment. 


Results 
The results of this series are shown in the accom- 
panying table. Both predialysis and _postdialysis 
status of the various vascular components in each 
patient are indicated as compared to the ideal 
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cally for six weeks without response, and the blood 
urea nitrogen level continued to rise. The patient 
became disoriented when this level reached 120 
mg. per 100 ml., at which time a dialysis was per- 
formed. In six hours the blood urea nitrogen level 
dropped to 35 mg. per 100 ml. and the creatinine 
level dropped from 7.2 mg. per 100 ml. to 4.1 mg. 
per 100 ml. Subsequently his general condition was 
much improved. The inflammatory process in the 
genitourinary tract subsided with antibiotic ther- 
apy. He was discharged 11 days after dialysis and 
was seen afterward as an outpatient. Six months 
later he was still improved, ambulant, and alert, 
maintaining a blood urea nitrogen level of 50 mg. 
per 100 ml. and a hemoglobin level of 10 Gm.%. 

Case 2.—A 44-year-old man, an alcoholic, had 
had a partial gastrectomy for gastric ulcers 12 years 
prior to this admission. He was admitted to the 
hospital in shock after severe hematemesis. A diag- 
nosis of recurrent ulcers with hemorrhage was 
made. He was given supportive therapy and oper- 


Total Blood Volumes, Red Blood Cell Volumes, and Plasma Volumes Before and After Dialysis 


Before Dialysis 
= 


Red Blood Total Blood 
Cell 


Dialysis, 
Times Plasma 
—107 -1,341 —1,448 
+513 —R878 —365 

— — —1,79% 
+186 —222 —-36 
+104 —874 —270 
+1411 —292 +1,119 
—468 —298 —766 
+74 —866 —792 


Actual Compared to Ideal* 
— 


Vol., Ml. 


Calculated Alteration 
During Procedure 
= 


After Dialysis 


Red Blood Total Blood. 
Plasma Plasma Cell 


—764 —1,320 —2,084 +21 —636 
4547 —236 +95 +129 
4143 —657 +240 +1,279 
—225 —183 —408 +39 
—287 —461 +150 
+913 +140 +1,053 ; +482 
—708 —1,085 —405 
—427 —528 —955 ‘ +388 


Red Blood Total Blood 
Cell 


* Ideal volumes calculated on basis of height and weight 


volumes calculated on the basis of height and 
weight. Also shown is whether dialysis increased or 
decreased the patient’s plasma volume, red blood 
cell volume, and total blood volume. It should be 
borne in mind that these figures were not made 
available to the dialyzing team until after termi- 
nation of the dialysis. 


Report of Cases 


Case 1.—A 60-year-old man was admitted to the 
Miami Valley Hospital, Dayton, Ohio, with mild 
uremia and acute urinary retention due to prostatic 
obstruction accompanied by an_ exacerbating 
chronic pyelonephritis. The blood pressure was 
200/104 mm. Hg; pulse was 100 beats per minute 
and of poor quality. An electrocardiogram showed 
an old posterior wall infarction. The erythrocyte 
count was 2,900,000 per cubic millimeter. The 
hemoglobin level was 8.6 Gm.%, and the leukocyte 
count was 13,950 per cubic millimeter, with granu- 
locytes predominating. Urine cultures showed Aero- 
bacter aerogenes. The patient was treated medi- 


ated on, at which time an additional portion of 
stomach was removed. Transfusion of 21 units of 
blood was necessary during this episode. 

He subsequently showed anuria and became 
incoherent. Three days after operation the blood 
urea nitrogen level was 115 mg. per 100 ml., the 
potassium level was dangerously high, and it was 
necessary to relieve the uremia by dialysis. After 
dialysis his over-all condition improved and he was 
again rational. 

Melena and hematemesis persisted during the 
next week. A severe peritonitis developed. During 
this period he received three additional dialyses, 
each time responding well clinically and physiologi- 
cally and each time returning rapidly to predialysis 
status. Prior to each dialysis there were cardiac 
irregularities and chest pains, assumed to be due 
to hyperkalemia; the potassium level at one time 
reached 36.7 mg. per 100 ml. These symptoms 
would disappear after an hour of dialysis. Several 
hours after the fourth dialysis the patient went into 
irreversible shock and died within 10 hours. Au- 
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topsy disclosed 4,000 ml. of purulent exudate in the 
peritoneum, with necrosis around the anastomosis 
and active hemorrhage into the intestine. 

Case 3.—An 8-year-old boy was admitted with 
uremia and a blood pressure of 220/140 mm. Hg; 
he had been given a diagnosis of chronic glomeru- 
lonephritis. The blood urea nitrogen level was 188 
mg. per 100 ml., creatinine level 6.2 mg. per 100 
ml., carbon dioxide-combining power 33 vol.% per 
100 ml.; and hemoglobin level 10.7 Gm.%. Although 
the prognosis was poor, dialysis was attempted. 

After the first dialysis the blood urea nitrogen 
level was 64 mg. per 100 ml. and the creatinine 
level was 3.1 mg. per 100 ml. Blood pressure 
dropped to between 130/100 and 170/120 mm. Hg 
and remained in that range for several days. Five 
days after dialysis the blood urea nitrogen level had 
risen to 212 mg. per 100 ml. and a second dialysis 
was done. 

Improvement was again temporary, and no fur- 
ther dialyses were attempted in view of the obvious 
chronicity and irreversibility of the process. He 
was taken home and several days later died. Au- 
topsy permission was not obtained. 

Cast 4.—A 70-year-old woman with a history of 
pyelonephritis was admitted to the hospital with 
congestive heart failure, uremia, and thrombophle- 
bitis of the legs associated with cellulitis. Blood 
cultures showed the presence of hemolytic staphy- 
lococci. The blood urea nitrogen level was 154 mg. 
per 100 ml., creatinine level 9.1 mg. per 100 ml., 
potassium level 24.6 mg. per 100 ml., and carbon 
dioxide-combining power 25 vol.% per 100 ml. The 
patient was incoherent and in a critical condition. 
Dialysis was suggested to relieve the azotemia and 
allow time for a response to antibiotics and sup- 
portive therapy. 

After four hours of poorly tolerated dialysis, the 
procedure was terminated. The blood urea nitrogen 
level had dropped to near normal and the carbon 
dioxide-combining power increased to 40 vol.% per 
100 ml. Her condition appeared satisfactory during 
the night, but respiratory distress developed in the 
morning and she died shortly thereafter. 

Autopsy showed severe prolapse of the pelvic 
organs with ureteral obstruction, bilateral hydro- 
ureters, and a severe ascending pyelonephritis. Bac- 
teremia was still present. The lungs showed severe 
pulmonary congestion and edema, with atelectasis 
and diffuse inflammation. 

Case 5.—A 34-year-old woman with an estab- 
lished diagnosis of polycystic kidneys was treated 
medically to combat electrolyte imbalance and 
uremia. She ultimately developed electrocardio- 
graphic indications of hyperkalemia. Although the 
irreversible nature of her condition was recognized, 
it was hoped dialysis might offer a remission of 
several months. 


CHANGES IN BLOOD VOLUME—ANDREAS ET AL. 


65/2169 


At the beginning of the procedure she was irra- 
tional and restless; the blood urea nitrogen level 
was 190 mg. per 100 ml. and the potassium level 
30.5 mg. per 100 ml. During the dialysis her mind 
cleared and eventually she began to converse 
rationally. The electrocardiogram changes charac- 
teristic of potassium intoxication disappeared. After 
six hours of dialysis, the blood urea nitrogen level 
was 39 mg. per 100 ml. and the blood potassium 
level 18.7 mg. per 100 ml. 

Several days later the blood urea nitrogen and 
potassium levels began to rise rather rapidly. Fur- 
ther dialyses were not attempted. She died in 
uremia 36 days after dialysis. Autopsy revealed 
immense polycystic kidneys bilaterally with little 
functional renal tissue remaining. 

Case 6.—A 14-year-old girl who had not previ- 
ously seen a physician was hospitalized with nau- 
sea, vomiting, and a severe anemia. Several units 
of blood were given without incident. Two days 
later she developed complete anuria, and uremia 
developed rapidly. 

She was transferred to this hospital with her 
condition as yet undiagnosed. She was comatose 
and having repeated generalized convulsions. There 
was severe pulmonary congestion and edema with 
frothy fluid exuding from the mouth. Heart rate 
was 116 beats per minute with a suggestion of a 
gallop rhythm. An electrocardiogram showed right 
bundle-branch block and absence of P waves. 
Blood pressure was 164/112 mm. Hg, blood urea 
nitrogen level 174 mg. per 100 ml., potassium level 
25 mg. per 100 ml., carbon dioxide-combining 
power 28 vol.% per 100 ml., sodium level 280 mg. 
per 100 ml., and chloride level 500 mg. per 100 ml. 
Death was imminent, and immediate dialysis was 
instituted. 

After six hours of dialysis she was much im- 
proved and could answer questions coherently. The 
electrocardiogram the next day was essentially nor- 
mal, and the patient was feeling well enough to 
read. Four days later a second dialysis brought the 
blood urea nitrogen level down to 34 mg. per 100 
ml. Urinary output slowly increased and a week 
later reached 500 ml. daily. The ability of the kid- 
neys to concentrate urine never returned, however, 
and specific gravity remained below 1.010. 

In her improved state, retrograde pyelography 
was done and revealed severe hypoplasia of the 
right kidney and marked dilatation and blunting of 
the calyceal system on the left, indicating a chronic 
inflammatory process. She died in uremia five weeks 
after the initial onset of anuria. 

Autopsy showed both kidneys to be hypoplastic, 
the right being less than 1 in. long. Characteristic 
findings of chronic glomerulonephritis were also 
present, with little functional tissue remaining. The 
uterus and ovaries were correspondingly small and 
hypoplastic. 
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Comment 


In the average healthy person a delicate balance 
exists between the total blood volume, plasma vol- 
ume, red blood cell mass, and interstitial and intra- 
cellular fluids. In the patient in renal failure, with 
retention of fluids and concomitant electrolyte dis- 
turbances, this balance is markedly altered. The 
addition of extracorporeal dialysis in such a situa- 
tion compounds the existing variables of fluid bal- 
ance control and adds to the difficulties of proper 
clinical evaluation. Consequently, during dialysis 
the physician must be constantly alert to manifes- 
tations of altered hydration. When clinical signs 
appear he must act promptly to restore the fluid 
levels to more optimal states. He can do this by 
altering hydrostatic pressure within the dialyzing 
unit, by changing the dextrose concentration of the 
dialyzing solution, thus altering osmotic pressures, 
or by administering selected amounts of blood, 
plasma, or fluids to the patient. 

However, accurate evaluation of these needs is 
difficult and misleading, as changes are often not 
promptly manifest externally or witnessed immedi- 
ately. In each of our cases, constant attention was 
paid to the state of hydration of the patient and 
all efforts were made during dialysis to maintain 
optimum hydration and blood volume. Clinical 
observations indicating blood or fluid loss or over- 
hydration were honored immediately by prompt 
efforts at adjustment. Subsequent comparison of 
these observations with the corresponding blood 
volume determination results showed that clinical 
impressions had generally afforded insufficient 
grounds upon which to base fluid regulation and 
offered poor means of judging the end-point. In 
each case, later developments indicated that the 
measurements made by the isotope method had 
foreshadowed the subsequent clinical course, thus 
reflecting the accuracy and the value of such meas- 
urements in this type of work. In most cases, fluid 
levels could have been held much closer to de- 
sired levels had they been based on these measure- 
ments rather than on clinical judgment. It is our 
feeling that such determinations should be adopted 
routinely in work with the artificial kidney. 

These preliminary studies indicate that empirical 
methods of controlling the fluid balance of a pa- 
tient during extracorporeal dialysis are fraught with 
many hazardous unknowns. The incorporation of 
the serial blood volume studies, before, during, and 
after the procedure provides a precise indication of 
steps required to adjust the fluid needs of the pa- 
tient. The radio-iodinated (I'*') serum albumin 
(human) (Risa) gravimetric method of determining 
these as described in this report is simple, precise, 
rapid, and well suited to such a use. It offers the 
physician in charge of dialysis an excellent supple- 
ment to clinical judgment, gives him a sound basis 
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for his decisions, and can aid greatly in helping 
him achieve his goal of a more efficient and bene- 
ficial dialysis. 
Summary 

Determinations of changes in the plasma volume, 
red blood cell volume, and total blood volume 
during a series of dialyses with the artificial kidney 
were carried out by one group of workers, while 
another group performed the dialyses and regu- 
lated hydration empirically, as is customary. Actual 
measurements were later compared with the clini- 
cal estimates of the patients’ needs. Marked dis- 
parities were found to exist between the clinically 
manifest conditions and the actual levels of hydra- 
tion as measured. Therefore, a firm basis for reg- 
ulation of hydration during dialysis would be 
afforded by the routine incorporation of blood 
volume studies during extracorporeal dialysis. 


1940 E. 101st St., Cleveland 6 (Dr. Andreas). 


This study was supported by a grant from the Frank M. 
Tait Foundation, Dayton, Ohio. 
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A recent report showed that in 1958 over 30 
million people had been infected with Histoplasma 
capsulatum in the central United States,’ and an 
increasing number of reports are being written 
about patients with histoplasmosis. The once “rare 
lung disease” is now occurring frequently in the 
endemic areas. The end-results of old histoplasmo- 
sis are being seen over wider areas of the country 
as the population expands and shifts. In some non- 
endemic regions sensitivity to histoplasmin has been 
found to be even higher than that to tuberculin.’ 
A greater emphasis should be placed on helping to 
suggest the diagnosis at the stage when this be- 
comes significant: although the diagnosis of histo- 
plasmosis cannot rest solely on the roentgenographic 
examination, the radiologist is sometimes able to 
suspect it and include it in his differential diagnosis. 
There are many reports dealing with the calcifica- 
tions caused by histoplasmosis which are found 
long after the acute period of the disease is over. 
Although it is important to differentiate the origin 
of such calcium deposits as produced by histo- 
plasmosis, tuberculosis, or other disease, it is better 
to attempt to recognize the early manifestations of 
histoplasmosis, as many cases go undetected, diag- 
nosed as mild subclinical respiratory infections. 
Extensive epidemiologic studies have been done, 
and results are found grouped together with clinical, 
pathological, and laboratory reports in an extensive 
monograph.°* 
Clinical Features 


Histoplasmosis is a relatively benign pulmonary 
disease, which sometimes occurs in epidemics. It is 
more prevalent in infants and children, but it may 
occur at any age, adults being infected more often 
with the epidemic type. Respiratory manifestations 
are most common, and gastrointestinal symptoms 
are next in occurrence. Febrile episodes are present 
and commonly associated with upper respiratory 
infections. In this study I found that 19 of 74 pa- 
tients had cervical adenopathy. The presence of en- 
larged liver and spleen occurs at times and has been 
regarded as highly suggestive of histoplasmosis in 
infants and children from endemic areas.* The 
severity of the disease varies from the mild infec- 
tion lasting one to four days to the severe forms 
that can sometimes be fatal.° 

The disease can be discovered by the histoplas- 
min skin test, which gives positive results with 
higher titers within two to four weeks after the 
onset of the disease. The serologic proof of infec- 
tion is given by the complement-fixation test, and 


From the departments of radiology, Johnston Memorial Clinic, 
Abingdon, Va., and the College of Medicine, University of Illinois, 
Chicago. 
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A study was made of 74 pediatric pa- 
tients selected because they had given nega- 
tive tests with tuberculin but positive tests 
with histoplasmin. The purpose was to iden- 
tify symptoms and findings useful in the di- 
agnosis of histoplasmosis. In half of the chil- 
dren symptoms of acute respiratory infection 
were present. There were 12 children in 
whom the only symptoms of illness were 
gastrointestinal, consisting of nausea, vomit- 
ing, and, occasionally, abdominal pain. 
Chest roentgenograms showed hilar calcifi- 
cations in 32 (50%) and perihilar lung 
infiltrates in 10 (15%) of 67 cases, but the 
patterns varied. Diagnosis is difficult be- 
cause it may no longer be possible to isolate 
Histoplasma capsulatum from specimens 
taken five months after the infection and 
because five years or more may elapse be- 
fore the chest roentgenograms become posi- 
tive for calcification. In patients with posi- 
tive reactions to histoplasmin and negative 
reactions to tuberculin, the presence of an 
isolated lung infiltrate or miliary involvement 
with hilar adenopathy should suggest a 
diagnosis of histoplasmosis. 


the definite diagnosis can be made after obtaining 
the fungus, although this cannot always be accom- 
plished because H. capsulatum may no longer be 
detected in the lung and lymph node lesions five 
months after the infection. 

Histoplasma can be found contaminating the 
habitat of pigeons and domestic fowl, and patients 
living close to or in contact with these birds are 
sometimes found to have a history of a rather mild 
respiratory infection. These patients give a positive 
response to the histoplasmin skin test, and the 
radiologist is most likely to find evidence of calcifi- 
cations in the lungs and sometimes elsewhere. 


Pathological and Roentgenographic Features 


There is no typical roentgenographic or histo- 
pathological pattern for lesions found in histoplas- 
mosis. Pulmonary involvement is found in half of 
the patients,’ but any other organ can be involved. 
The so-called early exudative phase of the pul- 
monary lesion is not as well known as the old healed 
calcified lesions seen in one-half of the patients and 
sometimes mistaken for a Gohn focus of tuberculo- 
sis. Although it has been said that the antemortem 
diagnosis of histoplasmosis is not possible,’ the 
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information from the radiologist together with the 
results of the skin test and serologic study helps 
the clinician to make a diagnosis. 

The primary lesion in the lung can be a single, 
discrete, and clearly defined nodular infiltrate, 
located in the peripheral lung zones, alone or 
associated with secondary involvement of the hilar 
nodes (fig. A). Large lesions represented by irregu- 
lar patches of consolidation scattered throughout 
both lungs have been reported.” The development 
of these infiltrates has been carefully observed and 
correlated with serologic proof of histoplasmosis.* 

Another manifestation of pulmonary histoplasmo- 
sis is the miliary involvement with small nodular 
lesions or a diffuse granular miliary pattern scat- 
tered throughout both lung fields (fig. B). This 
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tation, can be seen. This type cannot be differen- 
tiated from a tuberculous lesion of the lung (fig. F). 

In some patients, especially infants, extrathoracic 
involvement occurs and the only clue found by the 
radiologist may be the presence of an enlarged 
liver and spleen at the time of the x-ray examina- 
tion of the chest, if the upper abdominal regions are 
included. 

Submucosal ulcerations in the gastrointestinal 
tract and caseation of the adrenal glands have been 
reported but cannot be visualized in the roent- 
genograms. 

The lesions tend to calcify several months after 
the initial infection subsides, and two to five years 
later these calcium deposits can be seen in the 
roentgenograms. They are commonly found in the 


X-rays of six patients with histoplasmosis. A, isolated infiltrate in lung of patient with positive reaction to skin and com- 
plement-fixation tests for histoplasmosis. B, extensive miliary involvement of lungs; histoplasmin skin test reaction positive, 
tuberculin negative. C, bilateral hilar adenopathy and fine, radiating perihilar infiltrates; positive reaction to serologic and 
skin tests. D, area of incomplete consolidation at right infrahilar region. E, lobar consolidation; histoplasmin skin test reaction 
positive, tuberculin negative. F, extensive involvement of right upper lobe with cavitation; Histoplasma capsulatum obtained 


from mass after surgical removal. 


picture has been regarded by some as consistent 
with the terminal stage of the disease* but is 
present in many patients who live. In other in- 
stances, there is only involvement of the hilar nodes 
with short radiating perihilar infiltrates (fig. C) 
which may become confluent and form a patch of 
incomplete consolidation (fig. D). Typical lobar 
distribution sometimes occurs (fig. E); pleurisy is 
rare. 

A more extensive involvement is found in the 
so-called chronic progressive histoplasmosis * in 
which a large fibrotic mass, sometimes with cavi- 


lung and can be single or miliary, peripheral or con- 
fined to the hilar regions and nodes. There may be 
only an isolated focus in the periphery of the lung 
with a central core of calcification and a halo. 
“Mulberry” and “stippled” calcifications have been 
described as suggestive or typical of the disease.° 
Extrapulmonary calcifications have been seen in 
the splenic area of some patients, the fungus be- 
ing demonstrated within the calcified lesion.’® 
Lesions in the brain and bone are rarely seen, al- 
though the presence of osteitis has been reported 
in a child with generalized histoplasmosis."* 
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Review of Cases 


Of 305 admissions to the pediatrics department 
of the Johnson Memorial Clinic at Abingdon, 
Va., in one year, 40 patients were selected who 
gave a positive reaction to histoplasmin. Another 40 
children from the outpatient group in the same 
period also showed positive results on the skin 
test. In 62 of these patients, enough information 
was available to warrant study of their cases. All 
gave negative reactions to a tuberculin test. Sero- 
logic proof of histoplasmosis was obtained in 12 
patients who gave positive reactions to the com- 
plement-fixation test with histoplasmin or yeast- 
phase cells. 

In half of these children, symptoms of acute re- 
spiratory infection were present with cough and 
fever, accompanied in some cases by gastrointestinal 
symptoms. The latter appeared in 12 patients as the 
only manifestation of the disease and consisted of 
nausea, vomiting, and, occasionally, abdominal pain. 
In 16 patients, cervical nodes were detected. Three 
showed an enlarged liver and spleen and two had 
enlargement of the liver alone (table 1). 

A second group of 12 patients was obtained in a 
two-year period from the Research and Educational 
Hospitals, University of Illinois. These patients had 
positive reactions to histoplasmin and negative 
reactions to tuberculin skin tests. Respiratory symp- 
toms were common; three patients had palpable 
cervical nodes and two showed an enlarged liver 
and spleen. 

Of the 74 patients from the two groups, 67 had 
x-ray studies available. In 22, definite signs of 
parenchymal lung disease were found in various 
patterns. Associated hilar adenopathy occurred in 
7 and appeared as a single manifestation in 19. 
Intrathoracic calcifications of varied appearance 
were seen in 43 patients and occurred more com- 
monly at the hilar and perihilar regions. The miliary 
type of calcium deposits in the lungs were found in 


TABLE 1.—Clinical Findings in Seventy-four Patients 
with Histoplasmosis 

Group A Group B 

(62) (12) No. % 

Respiratory symptoms ... 33 45 
Gastrointestinal symptoms 3 1b 20 
2 29 40 

Splenomegaly ..... ons 3 5 7 
Hepetomegaly .... ~ 10 
Cervical nodes 19 25 


Total (74) 


three patients. No splenic calcifications were seen 
(table 2). The possibility of histoplasmosis was 
mentioned in 12 roentgenographic reports. 


Comment 


The increasing incidence of histoplasmosis is 
evident. The more widespread use of the histo- 
plasmin skin test may account for the discovery of 
more cases. This test constitutes a fairly good 
screening procedure in the endemic regions. Data 
available at present indicate that the diagnosis of 
histoplasmosis can be reliably made by proper 
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serologic methods.’ The confirmation by isolation 
of the fungus cannot always be obtained except at 
operation on postmortem examination. 

A patient coming from an endemic area with 
respiratory and/or gastrointestinal symptoms, with 
a febrile episode of unknown origin, and a history 
of contact with pigeons or fowl should at least be 
suspected of having histoplasmosis. The task of the 
radiologist is to suspect and mention this possibility. 
The presence of an isolated lung infiltrate or miliary 


TABLE 2.—X-Ray Findings in Sixty-seven Patients 
with Histoplasmosis 
Lung infiltrates 


Perihilar 
Bronchopneumonic 
Lung calcifications 


12 
Pneumonic consolidation 6 
Hilar adenopathy ‘ 40 


involvement of the lungs with hilar adenopathy 
should be suggestive of histoplasmosis in these pa- 
tients with positive reactions to histoplasmin and 
negative reactions to tuberculin tests. 

In the case of miliary involvement of the lungs, 
the important differential is with other fungus 
infections, diffuse bronchopneumonia, tuberculosis, 
sarcoidosis, and pneumoconiosis. This type is not 
always fatal, as proved by the presence of miliary 
calcifications, frequently representing healed miliary 
histoplasmosis, in the lungs of some patients. 

When tuberculosis and other fungus infections 
can be excluded, the presence of a large granuloma- 
tous lesion in the lung could be an indication of 
histoplasmosis, although this may not be confirmed 
unless operation is performed. 

Calcifications and their differential diagnosis are 
not so important; five years or more may be required 
for the lesions to show up in the roentgenogram. The 
assistance to the clinician then is minimal compared 
to that offered in early stages of the disease. 

The development of the so-called middle lobe 
syndrome in patients, whose infected hilar nodes 
heal by fibrosis and calcification constricting a 
bronchus is mentioned by Furcolow and associates.” 
These patients may have negative reactions to 
cultures and microscopic examinations for fungus, 
although the disease is caused by histoplasmosis. 

Patients who have an acute episode of histoplas- 
mosis with fresh lung infiltrates visualized at the 
same time as lung calcification may possibly have 
recurrence of the disease, although this has been 
regarded as uncommon. The occurrence of bron- 
chioliths has also been referred to as one of the 
complications occasionally found. 


Summary 


~ Although histoplasmosis is difficult to diagnose, 
information from the radiologist and results of 
histoplasmin and tuberculin skin tests and serologic 
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study can help the clinician. The role of the radi- 
ologist is important in the recognition of this disease 
in the early stage, especially since five years or 
more may be required for calcified lesions to show 
in the roentgenogram. Confirmation of diagnosis 
can not always be obtained by isolation of the 
fungus, as Histoplasma capsulatum may no longer 
be detected in the lung and lymph node regions 
five months after the infection. 


840 S. Wood St. (12). 
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It is a popular belief that the pain of duodenal 
ulcer disease disappears with the onset of hemor- 
rhage.’ The present report was prompted by a 
desire to establish the frequency and validity of this 
finding, in view of our clinical impression that the 
contrary was often true. 

The records of all the male patients with proved 
duodenal ulcer disease admitted to the U. S. Naval 
Hospital, Philadelphia, between Oct. 15, 1953, and 
Oct. 15, 1958, have been reviewed. The only 
patients included in this study were those in 
whom a duodenal ulcer crater was demonstrated 
by contrast roentgenography, operation, or autopsy. 
A total of 902 patients fulfilled this criterion, and, 
of these, 162 (139 Caucasians and 23 Negroes) 
manifested gross bleeding of varying severity. No 
patients in whom the bleeding was occult have 
been included. This report is based on the study 
- these 162 patients with bleeding duodenal 
ulcers. 


From the Division of Gastroenterology, Department of Medicine, 
U. S. Naval Hospital. 


BLEEDING DUODENAL ULCER 


STUDY OF ONE HUNDRED SIXTY-TWO PATIENTS, WITH PARTICULAR 
REFERENCE TO PAIN, SEASONAL INCIDENCE, AND BLOOD GROUPS 


Martin Bandler, M.D. 


Jay A. Desjardins, M.D., Philadelphia 


Data relating the course of abdominal 
pain to the severity of bleeding from duo- 
denal ulcers were obtained from 162 po- 
tients, in each of whom the diagnosis had 
been established by contrast roentgenogra- 
phy, operation, or autopsy. Among 45 pa- 
tients with minimal bleeding, 4 experienced 
some relief of pain, while among 26 pa- 
tients with moderate to severe bleeding, 7 
experienced some relief of pain. Thus, relief 
from pain occurred more frequently in asso- 
ciation with the more severe episodes of 
bleeding. In this group of patients the more 
severe hemorrhages were also associated 
with advancing age, with the fall and winter 
months of the year, and with a slightly in- 
creased frequency of blood group O. These 
facts suggest that in seeking the cause of 
gastrointestinal hemorrhage, greater stress 
should be placed on the pain pattern. 
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Severity of Hemorrhage 


The severity of the bleeding was graded accord- 
ing to previously described criteria,’ with the es- 
tablishment of three groups: minimal hemorrhage, 
with the hematocrit value remaining above 35% and 
the patient not given transfusion; moderate hemor- 
rhage, with the hematocrit value remaining above 
25% and the patient receiving less than 2,500 ml. of 
blood; and severe hemorrhage, with the hematocrit 
value dropping to 25% or less or the patient requir- 
ing 2,500 ml. or more of blood or both. The hemor- 
rhage was severe in 27 (16.7%) of the 162 patients, 
moderate in 58 (35.8%), and minimal in 77 (47.5%). 

Hematemesis occurred in 75 (46.2%) of the pa- 
tients and of these only 9 (12%) had severe bleeding. 
This would suggest that hematemesis by itself is not 
necessarily a clear-cut indication of severe hemor- 
rhage, a fact which has been commented on by 
other authors.’ 

A history of syncope concomitant with the onset 
of duodenal ulcer bleeding was obtained in 33 
(20.3%) of the patients, and, of these, 26 (78.8%) had 
moderate or severe bleeding. Thus, it can be in- 
ferred that syncope commonly heralds a massive 
hemorrhage. 


TasBLe 1.—Relationship of Previous Gastrointestinal 
Hemorrhage to Severity of Current 
Bleeding Episode 


Previous No Previous 


Bleeding Bleeding 
Severity No. % No. % 
25 46.3 52 48.1 
Moderate .. 21 88.8 37 34.2 


Fifty-four (33.3%) of the patients were noted to 
have had a previous upper gastrointestinal hemor- 
rhage. As can be seen in table 1, there is no signifi- 
cant difference in the severity of bleeding between 
those who had and those who had not had previous 
episodes. This finding is in keeping with current 
concepts * and is contrary to the old belief that re- 
peated bleeding in patients with chronic duodenal 
ulcer disease is usually attended by a progressive 
increase in severity with successive occurrences. 

The relationship of age to severity is illustrated 
in table 2. The youngest in the group was 19 years 
of age, and the oldest was 76. The peak incidence 
was in the second, third, and fourth decades. Of 
the total group, 24 (14.8%) were over 60 years of 
age; this percentage is lower than has been noted 
by others * and may in part be attributed to the 
predominance of the younger patients seen in this 
hospital. It is noted that the ratio of the num- 
ber of severe hemorrhages to the total number of 
cases for a given decade increases progressively 
with advancing age. That the older person tends to 
bleed more severely from duodenal ulcers is 
generally accepted, although this concept has re- 
cently been refuted in a review of 235 patients 
with bleeding duodenal ulcer by Gardner and 
Baronofsky.* 
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Pain 


The presence or absence of pain, considered to 
be compatible with that of duodenal ulcer disease, 
was recorded in 132 of the total 162 patients with 
bleeding duodenal ulcer. The information was con- 
sidered inadequate in the remaining 30 patients. In 


TABLE 2.—Relationship of Age to Severity of Bleeding 


Severity 
- 
Severe 
Total Minimal, Moderate, — 

Age, Yr No. io. No. vo % 
3 4 0 0 0 
82 14 3 9.3 
57 2 18 10 17.5 
ll 7 2 2 18.2 
4 5 6 8 21.4 
10 4 2 4 40.0 

162 77 Dal 27 


the 132 cases in which pain was documented, 61 
patients (46.2%) had no associated pain or distress 
with or preceding their bleeding episode, 11 (8.3%) 
had distinct relief of preexisting pain, and 60 (45.4%) 
had no relief of their pain—indeed, 11 of this latter 
group noted exaggeration or onset of their pain at 
the time of the hemorrhage. Burger and Hartfall ° 
reported a higher incidence of pain relief in their 
series, although no comment was made as to the 
severity of the bleeding in relation to the pain relief. 
The mechanism by which pain is alleviated during 
hemorrhage has been variously attributed to the 
buffering action of the extravasated blood, gastric 
atony, coating of the ulcer crater with blood, and 
intense therapeutic management.” 

In comparing the degree of severity of the hemor- 
rhage to the presence, absence, or alleviation of 
pain, a distinct correlation was observed (table 3). 
Of the 61 patients in whom no pain was present at 
any time, 48 (78.7%) were noted to have moderate 
or severe hemorrhage. Likewise, of the 11 patients 
who obtained relief of pain with the onset of bleed- 
ing, 7 (63.6%) were in the moderate and severe 
groups. On the other hand, 41 (68.3%) of the 60 pa- 


TaBLeE 3.—Relationship of Pain to Severity of Bleeding 


Pain Present 


Pain Not Present 


Not 
Relieved Relieved Increased 


ry with Not Never 
Severity of Bleeding, Bleeding, Bleeding, Indicated, Present, 
Hemorrhage No. No. No. No. No. 
Minimal ......... 4 41 9 19 13 
Moderate ....... 6 “4 2 8 » 
MOVOTO 1 5 0 3 18 
Total, 11 60 11 61 


tients who did not obtain relief of pain with the 
onset of bleeding were in the minimal hemorrhage 
group, whereas only 19 (31.7%) had moderate or 
severe bleeding. (The reliability of the percentages 
compared above was determined as difference [%] 
divided by standard error of difference [%], or 
44 ~ 7.8 = 5.6; because the difference is 5.6 times 
its standard error, it is reliable and cannot be at- 
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tributed to chance alone.) In this series the con- 
tinued presence or exaggeration of ulcer pain sug- 
gested minimal bleeding and the relief of pain sug- 
gested more severe bleeding. Thus, historical in- 
formation in regard to the ulcer pain pattern and 
the onset of bleeding in duodenal ulcer disease can 
be used to distinct advantage in the clinical evalua- 
tion of the severity of hemorrhage. 
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The high familial incidence of duodenal ulcer 
and the significantly greater occurrence of blood 
group O among patients with duodenal ulcer favors 
the theory that certain hereditary factors may be in- 
volved in susceptibility to this disease. It has been 
suggested that the inheritance of blood group O is 
related to the absence of some local protective agent 
or the presence of some ulcerogenic agent. 


Author Group 


Hervey, G. W., and others: J. A. M, A. 145:80-81 Control 

1B) 


Duodenal ulcer 


Blood Group 
~ 


AB 


% No. 


64,581 45.6 57,807 40.8 14,115 10.0 5,271 8.7 
4,578 47.0 4,219 41.0 800 9.0 313 3.0 
2,892 45.8 2,625 41.6 570 9.0 226 3.6 
1,048 56.6 616 33.3 M1 76 46 25 

698 53.7 472 36.3 1 7.8 29 22 
61 59.8 31 30.4 9 8.8 1 0.9 


ABO Blood Groups 


The relationship of ABO blood groups to various 
diseases has come into focus recently. Interest has 
been especially centered on those conditions asso- 
ciated with changes in gastric acidity, e. g., duo- 
denal and gastric ulcers, pernicious anemia, and 
gastric carcinoma. Many authors” have reported 
that there appears to be an increased frequency in 
the incidence of blood group O in patients with 
duodenal ulcer as compared to control subjects. 

In the present study of 162 patients with bleeding 
duodenal ulcer, only 102 had their blood typed. It 
must be presumed that only those bleeders who, 
in the opinion of their attending physicians, might 
require transfusions were typed. The 102 patients, 
therefore, probably represent those with more se- 


TaBLe 5.—Relationship of Season to Severity of Bleeding 


Severity 
Minimal Moderate and Severe 
Incidence, 

No. No. % No. % 
January ...... 17 
February ..... 17 4 21 838.8 33 61.0 
20 
10 
7 29 17 58.6 12 414 
12 
16 
August ........ - 9 37 23 62.1 14 87.8 
September .... 12 
October ....... 19 
November .... 11 a 16 38.1 26 61.8 
December ..... 12 


vere bleeding. Table 4 demonstrates the distribu- 
tion of the blood types and compares them with 
previously reported findings in controls and in pa- 
tients with duodenal ulcer from the United States 
and England. There appears to be an increased fre- 
quency in the incidence of blood group O among 
the patients with bleeding duodenal ulcer who com- 
prise this study and a decreased incidence of blood 


group A. 


Monthly and Seasonal Incidence 


The increased incidence of activation of duodenal 
ulcer disease in the fall and spring months has long 
been noted. Boles and Westerman * commented on 
the increased occurrence of bleeding from duodenal 
ulcers in the fall and winter. In the present series 
also, a higher incidence of bleeding occurred in the 
fall and winter months, with a relative lull in the 
spring (table 5). The peak months were March and 
October, with 20 and 19 cases of bleeding respec- 
tively. 

In comparing the severity of bleeding with the 
various seasons of the year, the fall and winter like- 
wise had a greater proportion of those with moder- 
ate and severe bleeding (61.0% and 61.8%) than did 
the spring and summer (41.4% and 37.8%). 


Summary and Conclusions 


In a series of 162 consecutive cases of bleeding 
duodenal ulcer, the continued presence or exagger- 
ation of pain compatible with duodenal ulcer dis- 
ease was associated with minimal bleeding, whereas 
relief of pain was more characteristic of moderate 
and severe hemorrhage. Hematemesis by itself was 
not found to be a clear-cut indication of severe 
bleeding. Syncope, on the other hand, commonly 
heralded a massive hemorrhage. A history of upper 
gastrointestinal hemorrhage was of no apparent 
value in predicting the severity of bleeding from 
duodenal ulcer. The proportion of the number of 
severe hemorrhages to the total number of cases for 
a given decade increased progressively with ad- 
vancing age. There appeared to be an increased fre- 
quency in the incidence of blood group O among 
patients with bleeding duodenal ulcer. An increased 
occurrence and severity of bleeding in the fall and 
winter months was also noted. 

These findings suggest that greater stress should 
be placed on the pain pattern in patients with bleed- 
ing duodenal ulcers. The “silent bleeder” or the one 
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in whom ulcer pain has been relieved with bleeding 
would be more likely to have a more severe hem- 
orrhage and, therefore, would demand a more 
vigorous therapeutic approach. 


U. S. Naval Hospital (45) (Dr. Desjardins). 


The opinions and assertions expressed herein are the pri- 
vate ones of the authors and are not to be construed as 
official or representative of the United States Navy. 
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APPENDICEAL-VESICAL FISTULA 


UNCOMMON COMPLICATION OF ACUTE PERFORATIVE APPENDICITIS 
WITH REPORT OF THREE CASES 


Samuel Hyman, M.D. 


and 


Nicholas J. Capos, M.D., Chicago 


Appendiceal-vesical fistula is caused by adherence 
of the distal end of an inflamed pelvic appendix to 
the urinary bladder wall, with perforation, abscess 
formation, and finally rupture of the abscess into 
the bladder. This complication of acute pelvic ap- 
pendicitis is uncommon. Parton ' surveyed the world 
literature on this subject, was able to gather 40 cases 
reported since 1898, and documented an additional 
case. 

Appendiceal-vesica] fistula is usually not diag- 
nosed prior to operation. The clinical findings con- 
sist of a variety of gastrointestinal and genitourinary 
complaints which appear shortly after an unrecog- 
nized attack of acute pelvic appendicitis. Often the 
patient is treated symptomatically for such com- 
plaints for months or years before the true nature 
of the illness is discovered. 

Our discovery of three patients with appendiceal- 
vesical fistulas within a short period of time im- 
pressed us with the still important problem of acute 
perforative appendicitis. Myer,’ with extensive ex- 
perience with abdominal surgery in acute cases at 
Cook County Hospital, Chicago, declared that phy- 
sicians have become complacent about acute appen- 
dicitis in interest in more exotic surgery and urged 
that the menace of acute appendicitis be reempha- 


From the departments of medicine and surgery of Cook County 
Hospital and Columbus Hospital, the Hektoen Institute for Medical 
Research, and Northwestern Medical School. 


Acute pelvic appendicitis which creates 
the appendiceal-vesical fistula is one cf the 
commonest unrecognized forms of acute ap- 
pendicitis. Fistula results from adhesion of 
the distal end of the appendix to the blad- 
der wall, abscess formation, and rupture 
into the bladder. Diagnosis is made by a his- 
tory of passage of gas and feces into the 
urine, rectal frequency and urgency, and the 
finding of tenderness in the pelvis on digital 
rectal examination. Appendiceal-vesical fis- 
tula is rare, 41 cases having been mentioned 
in the world’s literature, with three more re- 
ported here. There is a predominance of 
males with this lesion. 


sized to medical students, the medical profession, 
and public. Acute appendicitis is still an important 
cause of morbidity and death. In the year 1955, ap- 
proximately 5,000 deaths from this disease were re- 
corded in the United States.* Cantrell and Stafford * 
stated that the residual mortality from acute appen- 
dicitis is determined by the incidence of perfora- 
tion, since acute appendicitis without perforation 
carries virtually no mortality. The ultimate elimina- 
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tion of acute appendicitis as a cause of mortality 
lies in the early recognition of the disease and its 
complications and prompt surgical procedure. 


Report of Cases 


Case 1—A 12-year-old boy with a history of 
chronic chest illness with productive cough and 
wheezing had been underweight since age 6. Eight 


Fig. 1 (case 1).—Film taken 24 hours after barium enema 
was given, showing fistula between cecum and _ bladder. 


months prior to his visit, the mother stated that the 
boy had complained of bouts of diarrhea, lower 
abdominal pain, fever, and frequency and burning 
on urination. Shortly thereafter the mother noted 
pus and gas in his urine. 

Physical examination revealed an undernour- 
ished, emaciated boy who weighed 55 Ib. (24.9 kg.) 
and was 5 ft. 1 in. (154.9 cm.) tall. There were nu- 
merous fine crepitant rales throughout both lungs. 
The abdomen was slightly distended, with tender- 
ness in both lower quadrants, Proctoscopic examina- 
tion did not show any abnormalities. Urine samples 
examined on numerous occasions were cloudy with 
a heavy sediment of pus cells and some red blood 
cells. X-rays of the stomach and small intestine were 
reported as showing normal results. An x-ray of the 
colon showed a questionable filling defect in the 
cecum. A follow-up abdominal film taken 24 hours 
later showed a fistula into the bladder (fig. 1). 

At surgery, the cecum was found adherent to the 
dome of the urinary bladder. The stump of the ap- 
pendix and a 0.5-in. long fistula between the cecum 
and the bladder were present. Evidently, this ceco- 
vesical fistula had occurred after an episode of acute 
appendicitis, complicated by appendiceal abscess 
with perforation into the bladder. The stump of the 
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appendix measured approximately 1 cm. in length. 
On microscopic examination, the appendix revealed 
extensive fibroplasia with many new-formed vessels 
surrounded by a mild round and plasmacytic exuda- 
tion. 

Case 2.—A 40-year-old man became ill two and 
one-half years prior to his visit to Cook County 
Hospital with symptoms of lower abdominal pain, 
diarrhea, chills, and fever. One month later a pain- 
ful swelling developed in his right buttock. Two 
months later he noted hematuria, pyuria, and fre- 
quency of urination. He developed progressive 
anorexia, weight loss, and weakness. At about this 
time he developed another painful abscess in his 
right inguinal region. He was hospitalized in an- 
other hospital where an intravenous pyelogram 
showed hydronephrosis on the right and a filling 
defect in the right side of the urinary bladder which 
were interpreted as compatible with a chronic in- 
flammatory process, probably tuberculosis (fig. 2). 
For this, the patient was treated with antitubercu- 
losis therapy for six months, and finally a nephrec- 
tomy on the right was performed in September, 
1956. The pathology report on the surgical speci- 
men gave a diagnosis of chronic pyelonephritis and 
hydroureter due to obstruction. The patient, how- 


Fig. 2 (case 2).—Pyelogram showing pyelonephritis on 
right and hydronephrosis with filling defect in right side 
of urinary bladder. 


ever, continued to have symptoms of sepsis, and the 
urine remained turbid and loaded with red and 
white blood cells. 

He was admitted to the Cook County Hospital in 
May, 1957. Additional information included a his- 
tory of passing gas through the urethra and through 
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the two abscesses. On physical examination the pa- 
tient was severely emaciated. Two draining fistulas 
were present, one over the right iliac crest and the 
other over the right buttock from which drained a 
bloody purulent material with occasional puffs of 
gas. Liver and spleen were both palpable. Blood 
examination revealed a hemoglobin level of 63 
Gm. % and red blood cell count of 3,830,000 per 
cubic millimeter. The total blood protein level was 
6.1 Gm. %, with albumin level of 3.9 and glob- 
ulin level of 2.2 Gm. %. 

On cystoscopy, the bladder mucosa was hyper- 
emic and above the right ureteral orifice there was 
a suggestion of a fistula. A cystogram was not diag- 
nostic. Escherichia coli organisms were cultured 
from the urine. 

Barium enema showed a number of irregular fis- 
tulous tracts extending from the ileocecal region to- 
ward the gluteal area. A study of the small intes- 
tine showed a narrow, irregular segment of lower 
ileum with fistulous tracts (fig. 3). A preoperative 
diagnosis was made of regional ileitis with perfora- 
tions or appendiceal]-fistula after perforated appen- 
dix. 

An exploratory laparotomy was done in June, 
1957. A mass in the right lateral pelvic wall involv- 
ing the appendix and terminal ileum was found. 
This mass compressed the right ureter, thus account- 
ing for the right hydronephrosis. The tip of the 
appendix was attached to the right base of the blad- 
der, and its middle third was over the right ureter. 
There was a fistula between the appendix and the 
bladder. There were also two fistulous communica- 
tions—one between the terminal ileum and the gran- 
ulomatous mass over the right external pelvic wall 
and another between the mass and the skin over 
the right hip. No evidence of regional enteritis, 


Fig. 3 (case 2).—Study of small intestine showing nar- 
row irregular segment of lower part of ileum, with fistulous 
tracts. 


colitis, or disease of the small intestine was found. 
The surgeon (N. J. C.) stated that all the pathology 
was secondary to acute appendicitis and abscess 
formation. The loops of the terminal ileum were 
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freed, and the openings in the intestine were closed. 
The fistula in the right base of the bladder was 
closed, and the appendix was removed. 

The histological examination of the appendix 
showed severe acute inflammatory cell infiltration 
of all the layers with severe edema and congestion 


Fig. 4 (case 3).—Barium enema through transverse 
colostomy, showing appendiceal-vesical and sigmoid-vesical 
fistulas. 


of the entire wall. Postoperatively the patient recu- 
perated rapidly. The urine cleared, the cutaneous 
sinuses closed, and the patient gained weight. He 
was discharged 18 days after the operation. Since 
that time the patient has gained 30 Ib. (13.6 kg.) in 
weight and has returned to work for the first time 
since onset of illness. 

Case 3.—The patient was operated on for bladder 
stones at the age of 12 years. In 1941, at the age of 
32, he developed an inflammation of the lower in- 
testine, after which he noted that feces and pus 
appeared in his urine. A diagnosis of sigmoid-vesical 
fistula was made, and a midtransverse colostomy 
was performed in 1941. His urinary difficulties dis- 
appeared, and he did not return for any additional 
definitive surgery for 17 years. He entered Cook 
County Hospital on June 6, 1958, because of recur- 
rence of his attacks of urinary discomfort with feces 
and pus in his urine. There were no chills and fever. 
These symptoms were present for 10 weeks prior to 
admission. There was also a history of an acute epi- 
sode of lower abdominal pain about four months 
prior to entrance, which the patient disregarded. 

On physical examination, the patient was well 
nourished. The abdomen was rcunded and obese. 
There was a transverse suprapubic scar and a right 
inguinal scar. There was a double-barreled colos- 
tomy in the midtransverse colon which was dis- 
charging liquid fecal matter. The rectal canal was 
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strictured so that the finger could not be inserted. 
Laboratory examination revealed that the urine was 
cloudy, with albumin 1+ with many white and red 
blood cells. The hemoglobin level was 16 Gm. %. 
Chemical investigation revealed that urea, sugar, 
cholesterol, total protein, calcium, and alkaline 
phosphatase levels were normal, An intravenous 
pyelogram revealed good function bilaterally, and 
both ureters were visualized and appeared normal. 
The bladder appeared irregular, however, and there 
was a suggestion of contrast material outside the 
bladder wall. An x-ray of the colon through the 
transverse colostomy showed an appendiceal-vesi- 
cal fistula and the old sigmoid-vesical fistula (fig. 4). 
Cystoscopy revealed a markedly contracted bladder 
with blood and feces in the urine. 

At operation, a patent appendiceal-vesical fistula 
was found. Appendectomy and closure of the blad- 
der and intestinal fistulas were performed. The sig- 
moid-vesical fistula was present as a thin fibrous 
strand which was removed. The gross pathological 
specimen consisted of a piece of light brown soft 
tissue, 4 cm. in length, with a fistulous tract measur- 
ing 1.6 cm. in length, which easily admitted a 2-mm. 
probe. Microscopic section revealed a cross-section 
of appendiceal wall with moderate thickening of the 
wall and infiltration by chronic inflammatory cells. 
The diagnosis was chronic appendicitis. The pa- 
tient’s urinary difficulties cleared, and he made an 
uneventful recovery. 


Comment 


Acute pelvic appendicitis which creates the ap- 
pendiceal-vesical fistula is one of the commonly un- 
recognized forms of acute appendicitis. The classic 
type of acute appendicitis starts with generalized 
abdominal pain, which later localizes in the right 
lower quadrant, associated with fever, nausea, vom- 
iting, and tenderness in the right lower quadrant of 
the abdomen, and is commonly recognized. How- 
ever, as Meyer and associates ° pointed out some 
years ago, when these initial symptoms of acute 
appendicitis are present without later right lower 
quadrant localization, then one must consider an 
acute pelvic appendicitis. The diagnosis is made by 
considering this possibility and finding tenderness in 
the pelvis on digital rectal examination. When the 
patient also complains of diarrhea which is actually 
rectal frequency and urgency, then the diagnosis of 
pelvic appendicitis or abscess is certain. 

Perforation of the appendix during acute pelvic 
appendicitis and the formation of an abscess is not 
unusual. The wall of such an abscess includes, in 
part or in combination, the appendix, omentum, 
coils of small intestine, and parietal peritoneum. In 
addition, a hollow viscus such as the cecum, sig- 
moid, rectum, urinary bladder, or female genital 
organs may form part of the wall of the abscess, de- 
pending on its location. Usually the deep abscess 
presents or spontaneously ruptures into the sigmoid 
colon, rectum, or posterior vaginal fornix. 
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Uncommonly the pelvic abscess ruptures into the 
urinary bladder. This is due to a low-lying cecum 
or an unusually long appendix which is located in 
the pelvis and adjacent to the bladder. The in- 
flamed appendix becomes adherent to the urinary 
bladder, causing secondary inflammation of the 
bladder wall. As the inflammation progresses to the 
stage of abscess formation, there is a rupture 
through into the bladder, with the formation of an 
appendiceal-vesical fistula. It is important to re- 
member that adherence of the appendix to the blad- 
der precedes fistula formation. The fistula is not 
simply the result of perforation of a pelvic appen- 
diceal abscess into the bladder, as such an abscess 
is much more likely to rupture into the rectum than 
into a thick-walled viscus such as the bladder. 

The three patients reported were males. There is 
a predominance of males with appendiceal-vesical 
fistula, since the interposition of the uterus and fe- 
male adnexa between the bladder and the intestine 
prevents this complication in women. 

The symptoms of appendiceal-vesical fistula are 
variable and may include (1) gastrointestinal com- 
plaints which are consistent with acute pelvic ap- 
pendicitis in early stages and vague abdominal pain 
and diarrhea in late stages, (2) urinary symptoms 
which vary from those of a mild infection to those 
of a marked cystitis with feces and gas in urine, and 
(3) chronicity, measured in months or years, be- 
cause the condition is not recognized. 

Symptoms, signs, or history of the primary causa- 
tive disease, acute pelvic appendicitis, as often hap- 
pens, were not present in our patients, and the cause 
of illness was suspected only after complete gastro- 
intestinal and urologic studies. 

Two of our patients, in cases ] and 3, had gastro- 
intestinal symptoms of diarrhea and lower abdomi- 
nal pain in addition to urinary complaints. Symptoms 
referable only to the urinary bladder, however, 
may be the presenting complaints and may com- 
pletely mask the intestinal pathology. Our second 
patient was ill for two and one-half years with 
predominantly urinary symptoms and sepsis so that 
he was treated for urinary tract tuberculosis and 
later operated on for hydronephrotic kidney without 
relief. Lazarus and Marks °® described the bladder 
involvement early in the development of the fistula 
when the appendiceal abscess is adherent to the 
bladder. Here a pericystitis is present which pro- 
duce symptoms of frequency, urgency, and burning 
on urination. The rupture of the abscess into the 
bladder may be explosive at onset with additional 
symptoms of acute cystitis such as severe tenesmus, 
strangury, pyuria, and albuminuria. Later a chronic 
cystitis may develop, and if the infection ascends to 
the kidney, the picture is further complicated by an 
acute pyelonephritis with chills, fevers, and lumbar 
pain. A chronic pyelonephritis may then follow, as 
was present in our second patient, and the urine 
may continuously contain pus cells, red blood cells, 
casts, albumin, bacteria, and occasionally gross 
blood. 


4 
: 
i 
ty 
q 
a 
= 
| 
5 
A 


Vol. 170, No. 18 


The illness is usually chronic. Patients may com- 
plain of gastrointestinal and/or urinary symptoms 
for months or years. Mayo and Blunt’ noted an 
average duration of symptoms of 18.5 months in 48 
patients with intestinal-vesical fistulas before they 
were recognized. Our first patient had symptoms 
for eight months, the second for two and one-half 
years, and the third for 10 weeks before their illness 
was recognized. 

The laboratory may make the definite diagnosis. 
Barium enema studies identified the fistulas in two 
of our patients. The first patient urinated barium 
given by colon enema, and x-ray showed barium in 
the urethra (fig. 1). The fistula was visualized in 
our third patient after x-ray of the colon (fig. 4). 
Since urinary signs and symptoms are a prominent 
part of this illness, cystoscopy may be of value in 
establishing the diagnosis. During the early stages, 
there is a localized area of cystitis. The actual fis- 
tulous opening is rarely identified, however, because 
of the marked inflammatory changes and bullous 
edema. A cystogram or, occasionally, the installation 
of a contrast medium, such as methylene blue or 
indigo carmine, into the bladder and subsequent re- 
covery of the medium in the stool, may prove the 
diagnosis. A history suggestive of acute pelvic ap- 
pendicitis prior to the onset of urinary symptoms, 
with gas and feces in urine, should alert one to the 
possibility of an appendiceal-vesical fistula which 
may be identified by gastrointestinal and urologic 
studies. 
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Summary 


Appendiceal-vesical fistula is rare, 41 cases having 
been mentioned in the world’s literature. Three 
more are reported here. The causative lesion is 
acute pelvic appendicitis with adhesion of the distal 
end of the appendix to the bladder wall, abscess 
formation, and rupture into the bladder. This 
diagnostic possibility should be kept in mind when 
patients have a history of gastrointestinal and 
urinary complaints combined with the passage of 
gas and feces in the urine. 


1825 W. Harrison St. (Dr. Hyman). 
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CLINICAL NOTES 


An increasing number of deaths have been at- 
tributed to hemorrhagic diathesis complicating bis- 
hydroxycoumarin (Dicumarol) therapy. Since its in- 
troduction to clinical use in 1941, a variety of 
indications have been described for the use of 
orally given anticoagulants.’ These include nonfatal 
pulmonary embolism, primary and postoperative 
phlebothrombosis and thrombophlebitis, sudden 
embolic or thrombic arterial occlusion, postoper- 
ative venous thrombosis or embolism, and myocar- 
dial infarction. 

The hazards of anticoagulation have also been 
emphasized. Duff and Shull,’ in their review of the 
first 23 fatalities due to bishydroxycoumarin ther- 
apy, summarized the most commonly encountered 
contraindications. Significant hepatic or renal in- 
sufficiency leads their list. Included, too, are ulcer- 
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BISHYDROXYCOUMARIN TOXICITY 


SOME PHYSIOLOGICAL ASPECTS AND REPORT OF A DEATH FROM 
SPONTANEOUS SUBDURAL HEMATOMA 


M. Michael Eisenberg, M.D., Boston 


ative lesions of the gastrointestinal tract, blood 
dyscrasias with associated bleeding tendencies, sub- 
acute bacterial endocarditis, threatened and incom- 
plete abortions, and obstetric cases near term. 


Historical Background 


The basic investigations of Solandt and others 
paved the way for the current widespread use of 
anticoagulants in the treatment of myocardial in- 
farction. In 1938, using a highly purified heparin 
preparation, they were able to prevent the forma- 
tion of mural thrombi after the experimental pro- 
duction of myocardial infarctions in dogs. Wright, ' 
in 1949, published a three-year study of 800 patients 
at 16 separate hospitals, half of whom were treated 
with anticoagulants after established myocardial 
infarctions. Analysis revealed a reduction of the 
death rate by one-third, and of the thromboembolic 
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complications by one-half, with the prolonged use 
of bishydroxycoumarin. Since that time thousands 
of cardiac patients, many of whom have varying 
degrees ,of hepatic and renal insufficiency, have 
been placed on therapy with anticoagulants. 

It is the intention of this report to reemphasize 
the dangers of anticoagulation in the ambulatory 
patient after myocardial infarction, notably in the 
presence of incipient or frank congestive heart 
failure, and to present the first case report of a 
death from spontaneous subdural hematoma in a 
patient receiving bishydroxycoumarin. 


Report of a Case 


A 56-year-old man entered the emergency ward 
of the Peter Bent Brigham Hospital at 3 a. m. com- 
plaining of shortness of breath and rattling in his 
chest of one day's duration. Approximately 24 hours 
prior to admission the patient awakened out of a 
sound slumber with symptoms which persisted 
through the night, preventing further sleep. His 
symptoms lessened during the next day but re- 
turned again the evening of admission. About four 
hours after retiring the patient was again awakened, 
this time with a “splitting” suboccipital and frontal 
headache. He denied nausea, vomiting, dizziness, 
vertigo, tinnitus, or weakness. There was no chest 
pain, history of bleeding tendency, or previous 
ankle edema. He was admitted to the overnight 
ward for study. 

History.—The patient had first been seen at the 
Peter Bent Brigham Hospital in 1953 for complaints 
of substernal pain. Serial electrocardiograms at that 
time demonstrated posterior myocardial infarction, 
and he was treated with bed rest and anticoagula- 
tion therapy with bishydroxycoumarin. His recov- 
ery was uneventful, and he did well for the next 
four years, returning to work and being almost 
completely free of symptoms. On occasion he re- 
quired a nitroglycerin tablet for angina but took 
only 50 tablets in 48 months. 

His second admission, in March, 1957, was for 
increase in frequency and severity of his anginal 
attacks. An electrocardiogram demonstrated an in- 
tramural myocardial infarction. During this admis- 
sion a fasting blood sugar level was noted to be 
elevated and a glucose tolerance test result was 
consistent with mild diabetes mellitus. Laboratory 
data during that stay were as follows: hematocrit 
value 47%; white blood cell count 8,000 per cubic 
millimeter, with normal differential count; blood 
urea nitrogen level 13 mg. per 100 cc.; total serum 
protein level 5.8 Gm. per 100 cc.; alkaline phos- 
phatase level 3.2 units per 100 cc.; thymol turbidity 
14 units; serum bilirubin level 0.52 mg. per 100 cc.; 
sedimentation rate 32, corrected to 22 mm. per hour 
(Westergren method); protein-bound iodine level 
7.2 mcg. per 100 cc.; and lactic dehydrogenase level 
130 units (normal 100). The prothrombin time was 
78% of normal on admission. The patient was dis- 
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charged with diagnoses of coronary artery disease, 
mild diabetes mellitus, mild congestive heart fail- 
ure, intramural myocardial infarction, and periph- 
eral arteriosclerosis. 

Medication at discharge included bishydroxycou- 
marin, 50 mg. orally four times daily. Two days 
after discharge he returned to the outpatient de- 
partment with a complaint of spontaneous nose- 
bleed. His prothrombin time was noted to be 21% 
of normal, and there was no evidence of gross or 
occult bleeding in his stools. He was therefore con- 
tinued on therapy with the same dosage of bishy- 
droxycoumarin, and his prothrombin time was 
checked weekly. He was not bothered with further 
bleeding, and the prothrombin times varied be- 
tween 70% and 10.5% during the ensuing 10 weeks 
up to the time of his last admission. 

Hospital Course.—On the patient's admission to 
the emergency ward, physical examination revealed 
the following pertinent findings: His blood pressure 
was 115/80 mm. Hg; pulse 96 per minute; temper- 
ature 98.0 F (36.7 C); and respirations 20 per min- 
ute. His fundi were pale and showed evidence of 
old chorioretinitis. His disks were unremarkable. 
His mouth and throat were normal. His neck veins 
were not distended in the recumbent position, but 
his chest was noted on auscultation to have moist 
and bubbling rales up to the midback bilaterally. 
There was no evidence of consolidation. His heart 
was not enlarged to percussion. 

A grade 3, poorly transmitted, apical diastolic 
murmur was heard. His abdominal findings were un- 
remarkable. One-plus edema of the ankles was 
noted. An electrocardiogram, compared with his 
previous tracings, showed no important changes. 
A diagnosis of headache, caused by chloral hydrate, 
and mild congestive heart failure was made. Bed 
rest was prescribed, and it was planned to re- 
evaluate his condition in the morning. 

At 6:45 a. m., about three and one-half hours 
after the admission, the house officer was informed 
that the patient was unresponsive. Repeat physical 
examination revealed an eccentrically dilated and 
fixed right pupil, absent corneal reflexes, and 
flaccidity of the left side of the body, including the 
face. There was no response to painful stimuli. A 
bilateral Babinski sign as well as diminished left- 
sided deep tendon reflexes were noted. A diagnosis 
of primary intracranial hemorrhage was made and 
the neurosurgical service called. 

Because of the rapid deterioration of his condi- 
tion, he was taken immediately to the operating 
room and bilateral frontal and right temporal bur 
holes were made with the patient under local anes- 
thesia. Blood studies done preoperatively but re- 
ported postoperatively revealed a prothrombin time 
of 8%. At operation approximately 100 cc. of clotted 
fresh blood and serum was found in the subdural 
space over the right temporal region. This was re- 
moved by through-and-through irrigation (between 
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the bur holes). The patient appeared to have with- 
stood the procedure well but did not regain con- 
sciousness. ‘Because of the brisk bleeding encoun- 
tered from the small scalp and dural incisions, the 
patient received 50 mg. of phytonadione (Mephy- 
ton) intravenously, two units of whole blood, and 
two units of plasma. Postoperatively, there having 
been no evidence of pulmonary congestion, no 
digitalis was administered. He received 100 cc. of 
50% glucose solution every eight hours for control 
of cerebral edema; gastric and bladder drainage 
were done. Immediately after operation his vital 
signs were as follows: blood pressure 110/80 mm. 
Hg; temperature 104 F (40 C); and Cheyne-Stokes 
respiration present. 

The remainder of the patient’s postoperative 
course was downhill. His temperature hovered 
about 101 F (38.3 C); his pupils varied in size on 
occasion, his right pupil dilating to midposition. His 
prothrombin time rose, with phytonadione supple- 
ment, to 40% nine hours postoperatively, to 80% 24 
hours later, and 100% in three days. On his fourth 
postoperative day he again developed pulmonary 
edema and was digitalized. He never regained con- 
sciousness, and on his fifth postoperative day, his 
respirations ceasing before his heartbeat, he died. 

Postmortem findings revealed approximately 5 cc. 
of clotted blood at the operative site subdurally, 
evidence of inactive rheumatic heart disease with 
mitral stenosis, and coronary artery disease. No 
evidence of intracerebral hemorrhage was noted, 
though the brain was moderately edematous. 


Comment 


In the absence of a history of trauma, and in view 
of the apparent freshness of the subdural clot found 
at time of surgery, this case appears to represent 
spontaneous hemorrhage and death due to bishy- 
droxycoumarin toxicity. While there have been a 
number of fatalities due to use of bishydroxycou- 
marin secondary to intracranial hemorrhage, these 
have been reported as due to cerebral vascular 
accidents. A search of the literature reveals no 
previous report of a case in which the fatal diathesis 
was limited to the subdural space. 

A provoking observation in this patient’s course 
is that he was, by history and clinical evaluation, in 
acute congestive heart failure for at least 24 hours 
prior to his admission. Powers,” in 1950, reported 
two deaths as a complication of bishydroxycouma- 
rin therapy, both patients having congestive heart 
failure and icterus. He suggested two factors in the 
apparent excessive activity of the anticoagulant. 
Chronic passive congestion of the liver interfered 
with the formation of prothrombin to the extent 
that administration of what had previously been 
safe doses so severely disrupted the coagulation 
mechanism as to cause hemorrhage. The possibility 
that diminished renal filtration due to congestive 
failure caused retention of bishydroxycoumarin, 
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with subsequent toxicity, was also offered. Numer- 
ous studies have substantiated a decreased ability 
of the liver to utilize vitamin K in the presence of 
chronic passive congestion, and while most re- 
searches have demonstrated that the renal excretion 
of bishydroxycoumarin as such is negligible, Butler 
and James ° reported a case of death due to hemor- 
rhage in a patient in acute renal failure while on 
bishydroxycoumarin therapy. 

In the patient reported here, studies less than two 
months prior to the terminal episode demonstrated 
normal liver function, and the response to phyto- 
nadione postoperatively indicated a normal capac- 
ity with sufficient stimulus to produce prothrombin. 
At the time of the patient’s admission to the hospi- 
tal, however, his prothrombin time was 8%. This, 
therefore, is the picture of a normotensive patient 
after myocardial infarction, on constant therapy 
with bishydroxycoumarin, with previously normal 
liver function, who sustained a fatal hemorrhage 
coincident with an episode of acute congestive 
heart failure. These observations are interpreted as 
lending indirect support to Powers’ hypotheses. 

The variation in response to similar doses of anti- 
coagulants among different patients, and in the 
same patient at different times, is well known, and 
there is little doubt that some of the factors de- 
lineated above explain these in part. Still, an under- 
standing of bishydroxycoumarin toxicity is at pres- 
ent incomplete. 

Conclusions 


It should be emphasized that the cardiac patient 
in mild congestive heart failure is likely to be par- 
ticularly sensitive to the effects of bishydroxycou- 
marin. While the precise mechanism of this sensi- 
tivity is not clear, there is increasing indirect evi- 
dence that transient alterations in liver and renal 
reserve, as in acute increase in congestive failure, 
may be sufficient to tip the balance. The importance 
of these considerations becomes apparent when one 
realizes the large number of patients which can be 
placed in this category. 


Addendum 


Since completion of this paper, Nathanson and 
associates have reported a death under similar cir- 
cumstances in the Annals of Internal Medicine 
( 49:1368-1372 [Dec.] 1958). 

721 Huntington Ave. (15). 
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The presence of an ovary in an inguinal hernia 
is not an uncommon occurrence, with or without 
strangulation; however, no previous record has been 
found of an ovary in a femoral hernia. 


Report of a Case 


A 43-year-old woman entered St. Luke’s Hospital 
on April 29, 1959, complaining of abdominal pain 
of four days’ duration. She had been moving a 
chair about her home on the day of initial symp- 
toms and later noted the rather rapid onset of a 
severe, deep, somewhat constant midabdominal 
pain which radiated slightly above and mostly be- 
low the umbilicus. This was soon followed by nau- 
sea and vomiting, and the pain was more or less 
steady in intensity. During the next two days she 
remained bedfast, vomiting all ingested liquids; 
she also noticed the development of a tender mass 
in the right part of the groin. The day previous 
to admission she was able, however, to tolerate 
orally taken fluids. 

History.—The history was significant in that, 
while caring for her invalid mother three years 
previously, the patient had noted the development 
of a mass in the right part of the groin, occasional- 
ly associated with lifting and disappearing spon- 
taneously. On two occasions in the six months pre- 
vious to this admission, she had experienced some 
slight midabdominal pain, similar to her present 
complaint, which spontaneously subsided. Except 
for irregular menses in the recent months her his- 
tory was not remarkable. 

Physical examination on admission revealed a 
slightly dehydrated woman in some distress with 
abdominal pain. Her temperature was 37.2 C 
(99 F), pulse rate 100 per minute, and respirations 
20 per minute. Significant findings were limited to 
the abdominal and inguinal areas. The abdomen 
was slightly distended, peristalsis was present, and 
there was direct and rebound tenderness as well as 
suprapubic tenderness in both lower quadrants. 
Pelvic examination revealed also bilateral pelvic 
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INCARCERATED FEMORAL HERNIA CONTAINING AN OVARY 


James E. Keasling, M.D., San Francisco 


tenderness, and in the right part of the groin there 
was a 6-by-8-by-3-cm. somewhat fusiform mass 
parallel and overlying the inguinal ligament. It was 
markedly tender to touch. Roentgenograms re- 
vealed multiple gas-filled loops of small intestine 
in the upper and middle parts of the abdomen with 
several fluid levels, and it was felt that an early or 
incomplete mechanical intestinal obstruction was 
present. The white blood cell count was 14,600 per 
cubic millimeter, with 81% neutrophils and 1% non- 
filamented cells; the hemoglobin level was 13.6 
Gm. per 100 cc.; and the packed cell volume was 
44 cu. cm. per 100 cc. of blood. Urine findings were 
not remarkable. 

Operative Report—The preoperative diagnosis 
was strangulated femoral hernia on the right. After 
the customary preparation, an incision was made 
parallel to the inguinal ligament on the right over 
the dome of the easily visible tumor which lay 
just below the inguinal ligament. Under deep lay- 
ers of superficial fasciae was encountered the dome 
of this hernial mass which was easily separated 
from surrounding fat by blunt finger dissection; 
It was bluish and cystic in appearance and had a 
narrow, slender pedicle which had come through 
the femoral canal below the inguinal ligament. 
During manipulation the surface layers of this mass 
ruptured and clear fluid escaped from one of the 
two cystic areas. At the base of the space occupied 
by the fluid could be recognized tissue typical of 
corpus luteum; the specimen in hand was therefore 
ovary. The other cyst was ruptured intentionally 
and similar ovarian tissue noted. 

It was impossible to reinsert the ovary under the 
inguinal ligament; consequently, the medial end of 
the inguinal ligament was divided and the pedicle 
of the ovary brought into the inguinal area. When 
the peritoneum was divided, a finger was passed 
down along the smooth, thick, broad ligament, and 
the anterior surface of the body of the uterus was 
palpated, which in addition carried a small fibro- 
ma. Although there were two fairly large cystic 
areas in this ovary, the remainder of the structure 
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appeared reasonably normal and there seemed to 
be no reason to remove the ovary; the ovary was 
reinserted into the abdominal cavity. The femoral 
canal was closed, the inguinal ligament repaired, 
and the wound closed in layers. The patient made 
an uncomplicated recovery. 


Comment 


It is interesting to speculate on the occurrence 
of this condition. Obviously the ovary must have 
come through the femoral canal at a time when it 
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was very small, since the femoral canal was of 
customary size, probably the diameter of a pencil. 
It would therefore appear that this must have taken 
place during the prepubescent period. The occa- 
sional apparent increase in size noted by the pa- 
tient was undoubtedly due to the occurrence or 
subsidence of fluid in the hernial sac, although 
the normal-sized ovary should have been felt by 
the patient long before. 


1580 Valencia St. (10). 
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A case of delayed hemorrhage from the kidney 
after a percutaneous renal biopsy occurred on the 
ninth day after the diagnostic procedure and re- 
quired an emergency nephrectomy. 


Report of a Case 


A 41-year-old man was admitted to the Metro- 
politan Hospital because a preemployment chest 
x-ray showed bilateral pleural effusions. Two weeks 
earlier the patient had experienced the onset of 
nocturnal orthopnea. There had been no chills, 
fever, or night sweats. 

The patient had been essentially well until nine 
months prior to admission, when he developed 
lymphadenopathy, muscular weakness, and a wast- 
ing of the muscles of the lower extremities. A diag- 
nosis of Guillain-Barré syndrome was made and the 
patient treated at another hospital with cortisone 
and physiotherapy. During this four-month hos- 
pitalization and the subsequent four-month follow- 
up, the patient had no hypertension or abnormal 
urinary findings. One month prior to his admission 
to Metropolitan Hospital his blood pressure was 
normal, but for the first time a trace of albumin 
was found in the urine. There was no history of 
epilepsy, diabetes, hypertension, or tuberculosis. 

The patient was a well-developed, thin man in 
no acute or chronic distress. The physical examina- 
tion showed a blood pressure of 180/110 mm. Hg 
and a pulse of 110 per minute. The positive physi- 
cal findings were limited to arteriovenous nicking 
in both retinas, lymphadenopathy of the anterior 
cervical and inguinal nodes, and dulness to percus- 
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DELAYED HEMORRHAGE AFTER PERCUTANEOUS KIDNEY BIOPSY 


Lester M. Felton, M.D. 


Joseph M. Andronaco, M.D., New York 


sion at the base of both lungs posteriorly. There 
were diminished breath sounds and rales in the 
right lung base posteriorly. The liver edge was 
palpated 1 cm. below the right costal margin, and 
there was 2 + pitting edema of the ankles. Neuro- 
logical examination showed a lack of sensation be- 
low the knees; absence of the abdominal, knee, 
and ankle reflexes; and wasting of the calf muscles, 
with a bilateral foot drop. 

At the time of his admission, the urine showed 
a specific gravity of 1.015, 4 + albumin, no sugar, 
and no white or red blood cells. The hemoglobin 
level was 12 Gm. per 100 ml., the white blood cell 
count 16,900 per cubic millimeter, and the sedi- 
mentation rate 30 mm. per hour (Westergren meth- 
od). The blood urea nitrogen level was 9 mg. per 
100 ml., the transaminase level 22 units, the cho- 
lesterol level 220 units, and the total protein level 
5.6 Gm. per 100 ml. with an albumin-globulin ratio 
of 3.4:2.2. Electrocardiographic changes were com- 
patible with myocarditis. Three lupus erythema- 
tosus cell preparations showed negative results. 
Two intravenous pyelograms showed poor function 
bilaterally without evidence of dilatation. The 
chest x-ray revealed moderate bilateral pleural 
effusions. 

After the initial examination, a thoracentesis was 
performed on the right and 700 cc. of clear yellow 
fluid aspirated. The fluid was sterile and contained 
no malignant cells. A biopsy of an enlarged in- 
guinal node revealed reticular hyperplasia. Because 
of persistent proteinuria and the recent onset of 
hypertension, it was felt that a percutaneous kid- 
ney biopsy would be of diagnostic value. A renal 
biopsy on the right, after the method of Muehrcke,' 
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was performed. A 2-by-0.l-cm. core of tissue was 
easily removed. That evening the patient devel- 
oped pain in the right flank severe enough to re- 
quire sedation. However, by morning the pain had 
subsided: The core of kidney contained cortex and 
medulla. There was partial fibrosis of glomeruli, 


Fig. 1.—Longitudinal section through right kidney show- 
ing area of hemorrhage. There is no blood in pelvis. 


starting within the glomerular stalk, and a dilata- 
tion of the tubules, which were obstructed by pro- 
tein casts. A urinalysis three days after the biopsy 
showed 4 to 8 red blood cells per high-power field. 

The patient had no difficulty until noon of the 
ninth day after the biopsy, when he developed 
sudden, severe, right flank pain. The blood pressure 
fell from 172/105 mm. Hg to 70/50 mm. Hg, and 
the patient became cold and clammy. The hemo- 
globin level fell to 8.6 Gm. per 100 ml. Levarterenol 
(Levophed) bitartrate was given intravenously to 
maintain the blood pressure level. During the eve- 
ning a definite fulness developed in the right flank. 
The blood pressure stabilized just above shock 
level, and a trial at conservative management was 
therefore instituted. For the next 12 hours, the right 
flank mass increased in size and the patient’s gen- 
eral condition deteriorated. 

After consultation with members of the depart- 
ment of urology, it was agreed that immediaté ex- 
ploration of the flank was imperative. At 3 p. m. 
the day after the acute episode, the patient was 
taken to the operating room. Blood transfusions 
were begun and the patient was intubated while 


KIDNEY BIOPSY-FELTON AND ANDRONACO 


J.A.M.A., Aug. 29, 1959 


awake. The skin, subcutaneous tissue, and muscle 
layers were infiltrated with procaine and the flank 
opened. When the transversalis muscle was split, 
a massive retroperitoneal hematoma was disclosed. 
General anesthesia was induced, and about 1,500 
ce. of dark red, semiclotted blood was removed 
from around the kidney, right lateral paravertebral 
sulcus, and retroperitoneal area over the vena 
cava and aorta. As the kidney was being carefully 
dissected from the center of the hematoma, it be- 
came apparent that there was a 4-cm. cruciate tear 
in the capsule. The extensive hemorrhage had dis- 
sected under the entire capsule. Bright red blood 
gushed from a cruciate tear in the lateral border 
of the kidney itself. Because the patient's condition 
was precarious and the pedicle could not be iso- 
lated, a nephrectomy was quickly accomplished. 
After the kidney had been removed, the patient 
improved sufficiently to permit opening of the peri- 
toneum. There was no blood in the peritoneal 
cavity, but the retroperitoneal hematoma sur- 
rounded the ascending colon and had dissected 
into the leaves of the small intestinal mesentery. 
Three large drains were placed in the wound, 
which was.-closed in layers. 


Fig. 2.—Cross-section through area of hemorrhage. Glo- 
meruli can be seen above in remaining parenchyma. 


During the operation the patient received 
2,000 cc. of blood. At the end of the operation the 
blood pressure was 130/70 mm. Hg, and it re- 
mained at this level throughout the postoperative 
period. The urine output was 300 ml. the first day, 
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1,200 ml. the second day, and 1,600 ml. the third 
day. Thereafter, the output remained at about 
1,600 ml. per day. After removal of the Levin tube, 
a general, low-potassium diet was instituted grad- 
ually. The blood urea nitrogen level gradually rose 
to 80 mg. per 100 ml. on the sixth day after the 
operation. This was associated with a rise of the 
serum potassium level to 6.4 mEq. and a fall of the 
serum sodium level to 127 mEq. Cortisone therapy 
was started at a dosage of 200 mg. per day. The 
wound healed uneventfully. The blood urea nitro- 
gen level remained elevated until the ninth day and 
then gradually fell to 17 mg. per 100 ml. on the 21st 
day. The cortisone dosage was tapered off over a 
five-day period. 

Pathological examination of the kidney showed 
a 2-cm. tear in the lateral border midway between 
the upper and lower poles. On section, the tear was 
seen to extend down to but not include the pelvis 
(fig. 1). A large area of necrotic parenchyma sur- 
rounded the tear. There was an extensive subcap- 
sular hematoma which was loosely applied to the 
surface of the kidney. Microscopic examination re- 
vealed changes compatible with lower nephron 
nephrosis and acute glomerulonephritis. No needle 
tract was evident (fig. 2). 

The patient was discharged on the 23rd day after 
nephrectomy with normal blood chemistry, hemo- 
globin level, and white and red blood cell counts; 
however, he had lost one kidney, and the diagnosis 
of the basic condition was still not clear. 


Comment 


Until 1949, percutaneous needle biopsy of the 
kidney was considered too hazardous for general 
use. However, in that year Iversen* reported 215 
such procedures without a serious complication, 
and in 1953, Dean* described the use of needle 
aspiration biopsies for the diagnosis of kidney tu- 
mors. Nevertheless, these techniques were seldom 
used until 1955, when Muehrcke and others * pub- 
lished a series of papers on the use of the percu- 
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taneous kidney biopsy. Since that time, many phy- 
sicians have used such biopsies for the diagnosis 
and study of nephrosis, glomerulonephritis, and 
other kidney diseases. Though rarely reported, seri- 
ous hemorrhage associated with the biopsy is an 
ever-present possibility. Muehrcke’ states that 
hemorrhage has never been a problem, but he re- 
ports that of 100 consecutive patients, 96% had 
microscopic hematuria, 7% had gross hematuria, 
and in one the hematuria was such that the patient 
required transfusion. 


Summary 


A case of delayed bleeding occurring after a per- 
cutaneous biopsy of a kidney was unusual in that 
the patient did well and apparently had no ill- 
effects from the biopsy until the ninth day after the 
procedure, when he suddenly went into profound 
shock secondary to a delayed rupture of the kidney 
from which the biopsy specimen was taken. The 
resultant hemorrhage jeopardized the patient's life 
and necessitated an emergency nephrectomy. The 
renal biopsy is a recognized diagnostic procedure. 
However, the patient should be carefully observed 
for two weeks thereafter. As more biopsies are at- 
tempted, more such cases are likely to occur. An 
awareness of the possibility of delayed bleeding 
will facilitate its early diagnosis and treatment. 


1901 First Ave. (29) (Dr. Felton). 
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PROCEDURES?-We definitely do not hospitalize all patients for any of the 


G rn0ct PATIENTS BE HOSPITALIZED FOR PERORAL ENDOSCOPIC 
3 procedures with which we are concerned: direct laryngoscopy, bronchos- 


copy or esophagoscopy. . . . The patient is admitted if for any reason we plan to 
use general anesthesia. For diagnostic endoscopy we admit children almost always, 
because this permits better premedication and better control. In the anatomically 
difficult patient, the short, thick-necked individual, we generally admit the patient, 
especially for direct laryngoscopy, or esophagoscopy. The patient who is appre- 
hensive and nervous can be much better managed if admitted and allowed to rest 
in bed before and after the procedure. Obviously, elderly and debilitated people 
should be admitted, as well as patients with fever or recent hemorrhage. As for 
foreign bodies, all depends on the nature and location of the foreign body, and 
more especially the patient’s present condition. If there is any threat of dyspnea, 
of course the patient should be admitted.—C. L. Jackson, M.D., The Annals of 


Otology, Rhinology & Laryngology, June, 1959. 
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COUNCIL ON DRUGS 


The introduction and widespread use of chemo- 
therapeutic and antibiotic agents has resulted in 
profound changes in the number and character 
of infections that are being encountered. Emphasis 
has been placed most recently on the number and 
seriousness of staphylococcic infections, particu- 
larly those occurring within hospitals. This has been 
brought strikingly into our consciousness because 
of the large number of outbreaks in nurseries and 
maternity wards and by the high incidence of in- 
fections in originally clean surgical wounds and 
as complications of debilitating diseases, events 
which have resulted in considerable morbidity and 
appreciable mortality within hospitals. There is also 
some evidence of extension of these infections into 
the communities. The problem has been recognized 
as being world-wide and extending to all areas 
where antibiotics have been extensively used. It 
has also been the subject of many conferences 
and of a number of monographs.’ 

Although the staphylococcus problem has re- 
ceived considerable attention and emphasis from 
many workers, a number of others have also be- 
come impressed recently with the increasing prev- 
alence and seriousness of other groups of infections, 
particularly those of the coliform organisms. This 
term will be used loosely to include various aerobic 
gram-negative bacilli (other than the so-called en- 
teric pathogens, namely the salmonellas, shigellas, 
and specific strains of Escherichia coli) that are usu- 
ally considered to be normal constituents of the 
fecal flora, especially the common species of Esch- 
erichia, Klebsiella-Aerobacter, Alcaligenes, Pro- 
teus, and Pseudomonas. As with the staphylococ- 
cus, the concern about such infections has been due, 
in a large measure, to the fact that a major propor- 
tion of these organisms are relatively resistant in 
vitro to most of the widely available antibacterial 
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agents and that the infections caused by them 
respond poorly to treatment with these drugs and 
are the cause of an increasing number of deaths. 
A few reports of cases of serious gram-negative 
bacillary infections, particularly those with bacter- 
emia, have appeared during the last few years.’ 
Some of these patients have demonstrated one par- 
ticularly dramatic feature of these infections, name- 
ly bacteremic shock.* 

In spite of these reports and of some general ap- 
preciation of these problems, there is a dearth of 
reliable information as to the incidence of staphylo- 
coccic infections, particularly with respect to their 
importance as a cause of serious disease and deaths 
since the introduction of modern antibacterial 
drugs. 

Few, if any, of the numerous reports have dealt 
with the changes in the frequency with which seri- 
ous and fatal infections with these and other bac- 
teria are being encountered in the same hospitals 
since the advent of modern chemotherapeutic 
drugs. This may be due, in part, to the nature and 
general prevalence of these organisms and the fact 
that they are most frequently present in the ab- 
sence of disease, and, in part, to the wide spectrum 
of infections which may be caused by each of these 
different organisms. These factors often make it 
difficult to determine their true significance when 
such organisms are grown in cultures from any 
given patient. 

It would, of course, be of great interest to de- 
termine to what extent changes have taken place 
in the character of bacterial infections throughout 
the population. This is obviously impossible, not 
only because of the great difficulty in obtaining in- 
formation about the bacterial etiology of infections 
on any appropriate scale outside of hospitals but 
also because there is no base line available for com- 
parison with the current or recent status. Such in- 
formation should be available in some hospitals. 

The data presented in this paper were, therefore, 
gathered in response to this need for reliable in- 
formation on the changing pattern of serious staphy- 
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lococcic and other specific bacterial infections in 


relation to the use of the antimicrobial agents. They — 


were collected at the Boston City Hospital where 
there has been a continuous interest in infectious 
disease antedating the introduction of the sulfona- 
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Fig. 1.—Autopsies performed and postmortem cultures 
made in selected years at Boston City Hospital. 


mides, and where there is available a large amount 
of bacteriological material carried out by the same 
competent and _ conscientious bacteriologists 
throughout the same period. 


Methods and Limitations of Study 


The large volume of material that was available 
necessitated limiting this survey to certain key 
years and to certain clearly defined entities. The 
following years were therefore chosen for the sur- 
vey: 1935, the year before the introduction of sul- 
fanilamide and its derivatives; 1941, after the 
sulfonamide drugs had achieved wide use and be- 
fore penicillin became available; 1947, after peni- 
cillin and streptomycin had already been used 
widely and intensively and before the introduction 
of the broad-spectrum antibiotics; 1951, after soine 
of the broad-spectrum antibiotics had already come 
into wide use and before the introduction of eryth- 
romycin and other antistaphylococcic antibiotics; 
and 1953, 1955, and 1957, in order to define recent 
trends after most or all of the currently available 
antibiotics had already been widely and extensive- 
ly used. 

In order to make valid comparisons and also to 
minimize errors in interpretation, as well as to limit 
the study still further, only the following entities 
were included: (1) autopsies in which satisfactory 
cultures were made and which yielded bacterial 
pathogens; (2) bacteremias (organisms grown from 
blood cultures); (3) meningitides (bacteria grown 
from cerebrospinal fluid); and (4) empyemas (bac- 
teria grown from pleural fluid). Excluded from 
consideration within these categories were cultures 
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positive for diphtheroids, Bacillus subtilis, staphylo- 
cocci other than Staphylococcus aureus or Staphy- 
lococcus albus, and unidentified aerobic gram-nega- 
tive bacilli which were either chromogenic or failed 
to give biochemical reactions characteristic of the 
common varieties of coliform organisms. Tubercle 
bacilli were also arbitrarily excluded from consid- 
eration. 

The results of all bacteriological cultures made 
during the years of the survey were reviewed in 
detail and those from which significant organisms 
were grown from blood, cerebrospinal fluid, or 
pleural fluid were selected. The hospital records of 
the patients from whom these cultures were made 
during life were obtained and examined. For the 
purposes of the present analyses, only the age of 
the patient and the final result (that is, whether 
the patient died or recovered before leaving the 
hospital) were used. Parallel studies in patients in 
whom all such cultures were negative were not 
attempted because it was felt that the data de- 
rived could not be readily interpreted. As to the 
autopsies, the only aspects mentioned in_ this 
report are the finding of Staph. aureus in the post- 
mortem cultures and whether or not this staphylo- 
coccus was demonstrated as the only or predomi- 
nant organism in the cultures from some significant 
site. 

Background Information 

The background data from which this material 
was selected are given in figures 1 and 2. During 
the period of this study, the total number of ad- 
missions to the hospital rose above 43,000 in 1941 
and then fell off to 33,600 in 1957, a drop of over 
20%. During the same interval, the number of cul- 
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Fig. 2.—Admissions and cultures made in selected years 
at Boston City Hospital. 


tures processed in the bacteriological laboratory in- 
creased almost fivefold, from about 10,000 in 1935 
to nearly 50,000 in 1957. Hereafter, the data will 
refer to the numbers of patients and not to the 
numbers of positive cultures. 
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The total number of deaths each year from all 
‘auses is shown in the table. This number fluctu- 
ated somewhat but had a general downward trend, 
almost paralleling that of the total number of ad- 
missions, with about 17% fewer deaths in 1957 


COUNCIL ON DRUGS 


Autopsies Performed and Occurrence of Staphylococcus Aureus in Postmortem Cultures in Each Year of Survey 


J.A.M.A., Aug. 29, 1959 


reports) likewise increased far out of proportion to 
the increase in the number of autopsies in which 
cultures were made. This may be taken as a very 
crude index of the increasing significance of Staph. 
aureus as a major or contributing cause of death. 


Admissions, Deaths, Deaths, 

Year No. No. % 
39,274 2,749 70 
43,178 2,698 6.2 
ci 39,412 2,698 6.8 
37,557 2,617 7.0 


33,604 


Performed 


Autopsies Yielding Staph. Aureus 


Total Pure or Predominant 
Autopsies Deaths, Autopsies - A pao 

% Cultured No. %* No. %* 

704 25.6 435 126 28.9 32 7A 

869 32,2 685 268 39.2 101 14.7 
934 32.2 535 215 40.2 86 16.1 

913 33.8 795 326 41.0 193 24.3 
934 35.6 856 339 39.6 142 16.9 
1,089 41.3 914 410 44.8 294 32.2 


% of autopsies cultured. 


than in 1935. The number of deaths from all causes 
per 100 admissions to the hospital fluctuated some- 
what throughout this period but generally was 
about seven. 

The number of autopsies performed at the hos- 
pital (fig. 1) increased from about 700 to over 1,100, 
and those in which bacteriological cultures were 
made increased more than proportionally. The au- 
topsy percentage for the entire hospital, that is, 
the proportion of fatal cases in which autopsies 
were performed, increased during the interval of 
this study from about 25% to nearly 50% (see table). 


Staphylococci in Postmortem Cultures 


Cultures made at autopsy are often difficult to 
interpret without much more detailed study than 
was made in the present survey. Therefore, it is 
possible to present, at this time, only certain crude 
data that may have some bearing on the occurrence 
and significance of staphylococcic infections; these 
are shown in the table. During the interval of this 
survey, the number of autopsies performed each 
year increased about 60%, but the number that 


Occurrence of Bacteremia 


The most significant trends were revealed by the 
cases of bacteremia. The numbers of patients with 
blood cultures positive for the most common gram- 
positive coccal organisms (other than Staph. albus, 
which will be considered separately later in this 
paper) are indicated in figure 3, and those whose 
blood cultures yielded the most common of the 
various important gram-negative bacteria are shown 
in figure 4. Pneumococcus was the most frequent 
invader of the blood stream in 1935; since then the 
number of patients with pneumococcic bacteremia 
has fluctuated slightly and showed a significant 
drop only in 1955 and 1957. Cases of hemolytic 
streptococcic (Streptococcus pyogenes) bacteremia 
were about half as frequent as those with pneu- 
mococcus in 1935, but their number declined sharp- 
ly in the sulfonamide era. Very few such cases have 
been encountered since then and until 1957, when a 
moderate number again occurred. The numbers 
of patients with bacteremia due to streptococci 
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Fig. 3.—Bacteremia—occurrence of gram-positive cocci in 
blood cultures. 


yielded Staph. aureus increased to a much greater 
extent. The number of autopsies that yielded this 
organism in pure culture or as the only or predomi- 
nant organism from one or more important sites (as 
far as could be determined from the bacteriological 
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Fig. 4.—Bacteremia—occurrence of gram-negative bacilli 
in blood cultures. 


of the viridans group fluctuated slightly and irregu- 
larly. On the other hand, enterococcic bacteremias 
were almost unknown or unrecognized before the 
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antibiotic era, but there have been 23 to 36 cases 
each year since then. The greatest and most sig- 
nificant increase occurred in the number of patients 
with bacteremia due to Staph. aureus. There was 
a sharp increase in 1941, a temporary decline after 
the early use of penicillin, and a steady increase 
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Fig. 5.—Meningitis—occurrence of gram-positive cocci in 
cerebrospinal fluid. 


thereafter. In 1957 there were nearly four times as 
many cases as in 1935 and more than twice as 
many as in 1947. 

The occurrence of invasion of the blood stream 
with various gram-negative bacilli showed an even 
more striking trend. These bacteremias were in- 
frequently observed prior to the sulfonamide era, 
cases of Esch. coli bacteremia accounting for the 
great majority of those seen in 1935. Patients with 
Esch. coli bacteremia increased in number mark- 
edly after the introduction of the antibacterial 
drugs. Large numbers of cases have continued to 
occur since then, except for a temporary and partial 
remission after 1947, that is, after the broad-spec- 
trum antibiotics came into use. Klebsiella pneu- 
moniae (Friedlander’s bacillus) bacteremia occurred 
in a small number of patients each year, with a 
moderately increased number in 1953. Aerobacter 
aerogenes had not been identified in blood cultures 
at all until after 1941; however, in 1947, bacteremia 
with this organism occurred in 46 patients, and 
there have been about that number of cases each 
year since then. Pseudomonas bacteremia was rare 
in 1935, but there has been a moderate and stead- 
ily increasing number of cases each year since then 
(up to 20 in 1957). There were six and seven pa- 
tients with Proteus bacteremia in 1935 and 1941, 
respectively, and the number rose sharply during 
the antibiotic era until there were 65 cases in 1955 
and somewhat fewer in 1957. Proteus organisms 
thus vie with Esch. coli for top place among the 
gram-negative bacteremias. Not shown in the fig- 
ure are the cases of bacteremia due to Hemophilus 
influenzae and various species of Salmonella, in- 
cluding S$. typhosa. These accounted for a small 
and fluctuating number of cases each year. 
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Occurrence of Bacterial Meningitides 


The numbers of cases of meningitis due to the 
most common pathogenic bacteria are shown in 
figures 5 and 6. The pneumococcus (fig. 5) caused 
the largest number of cases through 1951, with 
irregular fluctuations in the numbers occurring 
subsequently and a sharp drop only in 1957. Some 
of these fluctuations are undoubtedly the result of 
the varying numbers of cases in which a definite 
diagnosis of the disease was established (cases of 
purulent meningitis with pneumococcic bacteremia) 
but are not included because cultures of the cere- 
brospinal fluid were sterile due to the administra- 
tion of highly active antibiotics prior to the initial 
lumbar puncture. Thus, the drop in the number 
of cases of pneumococcic meningitis in 1957 is 
more apparent than real. A review of the records of 
patients with pneumococcic bacteremia during that 
year uncovered more than 20 patients in whom 
blood cultures were positive for pneumococci at the 
time of admission and who had signs of meningeal 
irritation with evidence of reaction in the cerebro- 
spinal fluid. However, the first lumbar puncture in 
these cases was done after effective antibiotics had 
already been administered and both the blood cul- 
ture and cerebrospinal fluid at that time yielded 
no growth. There were other such cases, but fewer 
in number, in each year after 1935. 

Hemolytic streptococcic meningitis was second 
in frequency in 1935. The number of cases declined 
sharply after the introduction and widespread use 
of penicillin, and it has only rarely been encoun- 
tered after 1947. Enterococci were not grown from 
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Fig. 6.—Meningitis—occurrence of gram-negative organ- 
isms in cerebrospinal fluid. 


the cerebrospinal fluid of patients with meningitis 
in 1935; they were first recognized during the sul- 
fonamide era and have since increased to about the 
extent to which the cases of hemolytic streptococcic 
infections have decreased. Other streptococci, 
namely those of the viridans group and of specific 
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groups other than A and D, showed a marked and 
irregular increase during the period of this survey 
and, taken together, were the most frequent gram- 
positive coccal organisms encountered in meningitis 
in 1955 and 1957. Meningitis due to Staph. aureus 
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Fig. 7.-Empyema—occurrence of gram-positive cocci in 
pleural fluid. 


likewise increased from 3 cases in 1935 to 18 cases 
in 1947, and there have been about that many 
cases in each of the subsequent years of this study. 

Among the cases of meningitis due to gram-neg- 
ative organisms (fig. 6), the numbers of those 
caused by meningococcus or H. influenzae fluctu- 
ated irregularly during the years of the survey. 
Cases of Esch. coli meningitis apparently increased 
through 1947, then declined sharply, and have been 
infrequent since then. On the other hand, cases 
of meningitis due to other gram-negative bacilli, 
which include mostly Aerobacter, Proteus, and 
Pseudomonas organisms, were infrequent at first; 
these increased markedly during the antibiotic era 
to a total of 33 cases in 1955, with an intervening 
drop in 1951 and another drop in 1957. 
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or 6 in each of the last three years that were sur- 
veyed. Meanwhile, the numbers of hemolytic strep- 
tococcic empyemas dropped to or near the vanish- 
ing point after penicillin and the other antibiotics 
achieved wide use. Here, too, enterococci were 
first encountered in empyemas after the sulfona- 
mide era and were obtained in 7 to 15 cases in each 
of the subsequent years. Empyemas due to other 
streptococci (the viridans group, anaerobic or micro- 
aerophilic varieties, or those of groups other than A 
and D) were frequently encountered before and 
during the antibiotic era. Empyemas due to Staph. 
aureus decreased in number after 1941 after the 
introduction of penicillin and other antibiotics and 
reached a low point in 1951, but they have in- 
creased in number in the more recent years to 
about the prepenicillin level. 

The occurrence of other organisms in empyemas 
is depicted in figure 8. H. influenzae accounted for 
five cases or less each year. Esch. coli was obtained 
from eight patients in each of the first three years 
that were surveyed and from only three or four 
patients in each of the later periods. Organisms of 
the Klebsiella-Aerobacter group were rare in empy- 
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Fig. 8.—Empyema—occurrence of various organisms in 
pleural fluid. 


Occurrence of Empyema 


In the cases of empyema (fig. 7 and 8), as in the 
meningitides, the pneumococcus was the most fre- 
quently found organism, and hemolytic streptococ- 
cus was second in frequency in 1935. The number 
of pneumococcic empyemas (fig. 7) declined sharp- 
ly and steadily from 46 cases in that year to only 5 


Fig. 9.—Bacteremia—deaths in patients with gram-positive 
cocci in blood cultures. 


emas before 1947 when there were 9 cases; since 
then there have been 3 to 13 cases each year, only 
1 to 3 of them due to Friedlander’s bacillus. Other 
gram-negative bacilli, Proteus, Pseudomonas, Bac- 
teroides, or unidentified species, have accounted 
for 10 to 20 empyemas each year, with irregular 
fluctuations. Other organisms, chiefly clostridia, 
fusiform bacilli, and spirilla, were the most fre- 
quently found bacteria in 1935 and caused 27 
cases of empyema. This number declined steadily 
to less than one-third of that number by 1947 and 
has remained at about that level since then. 


Deaths in Patients with Bacteremia 


Most revealing were the trends in the actual 
number of deaths among patients with blood cul- 
tures positive for various bacteria (fig. 9 and 10). 
Pneumococcus and hemolytic streptococcus (fig. 9) 
caused the largest number of deaths in 1935 (78 
and 39 respectively). The number of deaths in pa- 
tients with pneumococcic bacteremia declined 
markedly with the successive introduction of the 
sulfonamides and antibiotics; fatal hemolytic strep- 


i 
4. 
4 
: © 
: 
att 
: . 
* 
: = 
> 
x 
4 
: 
3 
: 
+ 


Vol. 170, No. 18 


tococcic bacteremias declined sharply after 1935, 
and there have been very few deaths in such cases 
or none at all in the years surveyed during the 
antibiotic era. Deaths in patients with Streptococ- 
cus viridans bacteremia decreased steadily to 1951 
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Fig. 10.—Bacteremia—deaths in patients with gram-nega- 
tive bacilli in blood cultures. 


but were again occurring in moderate numbers 
in 1957. There were no fatal cases of enterococcic 
bacteremia in 1935, but these accounted for 5 to 13 
deaths each year from 1947 on. The number of 
deaths in patients with Staph. aureus bacteremia 
decreased markedly after 1941 when penicillin 
came into wide use, but the numbers of such 
deaths have increased nearly fivefold between 1947 
and 1957. 

Deaths among patients with gram-negative bacil- 
lemias (fig. 10) showed equally striking trends. Ex- 
cept for a slight remission in 1951, after the in- 
troduction of the broad-spectrum antibiotics, the 
number of fatal cases of Esch. coli bacteremia in- 
creased steadily from 10 in 1935 to 30 in 1953, and 
there have been about the same number in each of 
the later years. A. aerogenes was first encountered 
in the blood of fatal cases during the antibiotic era; 
since 1947, however, the number of deaths in pa- 
tients with Aerobacter bacteremia have closely ap- 
proximated those in which Esch. coli was the in- 
vader of the blood stream. The number of fatal 
cases of Pseudomonas bacteremia increased steadily 
from none in 1935 to 13 in 1957. Highly significant 
was the increasing number of deaths among pa- 
tients with Proteus bacteremia which increased 
from 3 to 5 in each of the preantibiotic years to 
more than 30 deaths in 1955 and 1957. 


Summary of Occurrence and Mortality 


Patients with Bacteremia.—The total numbers of 
patients and deaths for each year of the study are 
summarized for all the bacteremias in figure 11. 
Patients in whom Staph. albus was the only organ- 
ism grown in the blood cultures are also indicated 
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separately in this figure; however, those whose 
blood yielded only other organisms that were con- 
sidered to be contaminants, notably diphtheroids, 
B. subtilis, and unidentified gram-negative bacilli, 
were excluded entirely. From the lower portion of 
figure 11, it is seen that the total numbers of pa- 
tients whose blood cultures yielded significant 
pathogens increased more or less steadily over the 
entire period of the study, whereas those with 
blood cultures positive only for Staph. albus fluc- 
tuated only slightly after 1941. The total number 
of deaths in each of the successive years of the sur- 
vey (shown in the upper left portion of figure 11) 
declined only slightly from 1935 through 1947, but 
the number of deaths has been increasing steadily 
since then and has rapidly surpassed the number 
that occurred in 1935. By 1957 there were nearly 
50% more deaths among patients with bacteremia 
than there had been in 1935. 

The case fatality rates for the different years of 
the study for all patients with bacteremia and for 
those in which Staph. albus was the only organism 
in blood cultures are shown in the upper right 
panel of figure 11. The greatest drop in death rates 
in the bacteremia cases, irrespective of whether 
or not those yielding only Staph. albus are includ- 
ed, occurred during the sulfonamide era; only a 
relatively small further decline occurred between 
1935 and 1941. Since 1947, however, the case fatal- 
ity rates have been climbing slowly but steadily, 
although they are still far below the 1935 level. 


$0 © ALL PATIENTS 
ONLY STAPH. AL 
os) | cous yom * ALL EXCLUOING x 
T 
a 
104 
° 0 200s: 300 
NUMBER OF DEATHS 
° 
1935 ‘a? ‘51°53 58 
1935 [ 
[ ZJoney aceus 
ser \Clornens 
1951 [ LLLLLA 
1953 [ 
1988 [ 
° 100 4800 «4300 4400 $00 600 700 800 900 1000 
NUMBER OF PATIENTS 


Fig. 11.—Patients with positive blood cultures—occurrence 
and mortality. 


The case fatality rates in the cases having only 
Staph. albus was much lower than in the others 
and showed only minor fluctuations. 

Patients with Meningitis—The over-all picture 
for the patients with bacterial meningitis is shown 
in figure 12. As shown in the lower portion of the 
figure, the total number of patients with all forms 
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of bacterial meningitis fluctuated throughout the 
study, with a generally increasing trend. The num- 
ber of deaths also fluctuated, but with a generally 
decreasing trend, as depicted in the left upper part 
of the figure. The case fatality rates for all cases of 
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Fig. 12.—Bacterial meningitis—occurrence and mortality. 


meningitis are summarized in the upper right panel 
of figure 12. There was a marked and more or less 
steady fall in these rates over the entire period of 
the study for all of the cases, whether or not those 
yielding only Staph. albus are included. 

Patients with Empyema.—A similar representa- 
tion of the data for all of the empyemas is offered 
in figure 13. Here it is seen that both the numbers 
of patients with empyema and the numbers of 
deaths among them declined steadily from 1935 
through 1951, but both have shown an increasing 
trend since then. The case fatality rates, however, 
showed a generally increasing trend at first, fol- 
lowed by a somewhat decreasing trend. 


Occurrence and Mortality of Patients with Positive 
Blood Cultures in Relation to Age 


In order to evaluate the effect of possible changes 
that may have occurred in the age distribution of 
patients during the period of this survey, an analy- 
sis was made of the occurrence of positive blood 
cultures in patients of different age groups in each 
of the individual years of the study. Figure 14 
shows the distribution, by decades of age, of the 
patients in each of these years. There was a steady 
increase in the number of patients and deaths in 
the oldest age groups (those of the seventh decade 
or older). The number of infants and children 
under 10 years of age who had positive blood cul- 
tures fluctuated at first and then increased sharply 
after 1953. This latter rise is a reflection of the 
more thorough study that such patients have been 
receiving after reorganization of the pediatric serv- 
ice of the Boston City Hospital, which, at that 
time, became a university-affiliated service with a 
full-time senior staff. 
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The case fatality rates in the successive age 
groups, as shown in the curves depicted in the up- 
per portion of figure 14, are all very similar for the 
different years. They show a drop in mortality after 
the first decade of life, low rates in the second and 
third decades, and steady and sharp rises in suc- 
ceeding decades of age. In addition, these curves 
show the decline in death rates through 1947 in 
all age groups, this decline continuing in the young- 
er decades through 1955; these lower fatality rates 
are followed in later years by a rise in mortality 
involving patients of all ages except those under 
10 years. This is shown more clearly in figure 15, 
in which the same data are charted so as to show 
the case fatality rates in the different years of the 
study among patients of each age group. The mor- 
tality curves, shown in the upper portion of this 
figure, are similar in each age group and reflect 
the drop in mortality through 1947 as well as the 
recent rise among patients of each age group ex- 
cept those under 10 years old. 


Blood Cultures Positive Only for Staph, Albus 


Detailed studies of all the patients or of their 
hospital records were not included in this survey. 
The true significance of the occurrence of various 
organisms, particularly in routine blood cultures, 
cannot therefore be attested for all of the patients. 
In many instances careful study of the records, or 
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Fig. 13.—Empyema—occurrence and mortality. 


even personal observations of the patients, have 
failed to provide conclusive evidence of the patho- 
genic role of the particular organism that was cul- 
tured. This is especially true of Staph. albus and, 
perhaps to a somewhat lesser extent, of some of 
the coliform organisms. The data in figures 14 and 
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15 excluded patients whose blood cultures yielded 
only Staph. albus; similar analyses of the numbers 
of the latter patients and of the deaths among 
them are shown in figure 16. Similar relationships 
were observed in patients whose blood cultures 
yielded only Staph. albus as were observed among 
those with blood cultures positive for significant 
organisms other than Staph. albus. The case fatality 
rates among the Staph. albus cases, however, were 
generally much lower for each age group and in 
each year of the study. 
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Some of the numbers of cases may reflect, to 
some extent, the susceptibility of various organisms 
to modern chemotherapy and be somewhat dis- 
torted as a result. Thus, the number of patients 
with bacteremia, meningitis, or empyema after 1935 
may be lower than the actual number of such pa- 
tients observed among those with highly suscep- 
tible organisms, such as pneumococcus or hemo- 
lytic streptococcus. The difference would consist 
of patients who may have received effective ther- 
apy before the materials for the cultures were ob- 
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AGE OF PATIENTS (BY DECADES) 
Fig. 14.—Occurrence of positive blood cultures and outcome in different years according to age of patients (excluding those 


with only Staph. albus). 


Comment 

It has been possible in this paper to present only 
the bare facts; the possible interpretations and im- 
plications will not be discussed here. We have 
been dealing only with hospitalized patients among 
whom antibacterial agents were used intensively. 
We believe that these findings are, for the most 
part, real, as exemplified by the fact that all age 
groups were involved both in the drop in mortality 
in bacteremic patients after introduction of the 
antibacterial drugs and in the subsequent tendency 
for the mortality to rise. 


tained. The possible distortion in the number of 
patients with pneumococcic meningitis in 1957, as 
already noted, is an example in point. There were 
also several patients with empyema complicating 
pneumococcic pneumonia whose initial thoracen- 
tesis yielded purulent pleural fluid that gave no 
growth. In some of these fluids, pneumococci could 
still be identified in direct smears, but these pa- 
tients were excluded from the present study be- 
cause the cultures of the same and subsequent 
fluids yielded no growth. In as much as such cases 
generally had a favorable outcome, the results 
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among the groups of cases with susceptible organ- 
isms were probably even better, as far as mortality 
is concerned, than those depicted in the figures. 
The favorable impact of the antibacterial drugs, 
at least as revealed in the data from this one hos- 
pital, has been accompanied by variable changes 
in the numbers of patients and has been reflected 
primarily in a marked reduction in the number of 
deaths from serious infections due to certain com- 
mon bacterial pathogens, notably pneumococcus 
and hemolytic streptococcus. This, however, has 
been generally overshadowed by the greater in- 
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In over-all effectiveness, as reflected in case fatal- 
ity rates in serious infections, the most favorable 
effect of the antibacterial agents would seem to 
have been exerted during the sulfonamide era, 
with only a slight further improvement during the 
period when the use of penicillin and streptomycin 
was becoming very popular. This was followed by 
a steady increase in the total number of cases and 
deaths from bacterial infections and reduced effec- 
tiveness of the drugs against staphylococcus infec- 
tions. These infections increased in incidence, along 
with the appearance and increase in numbers of 
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Fig. 15.—Number and outcome of patients of various ages having positive blood cultures in the years surveyed (excluding 


those with only Staph. albus). 


crease in the number of cases and deaths from oth- 
er serious infections and blood stream invasions 
with Staph. aureus and with certain other organ- 
isms, notably enterococci and the coliforms, includ- 
ing Aerobacter, Proteus, and Pseudomonas organ- 
isms. These had not previously been considered 
highly pathogenic and had only infrequently caused 
fatal infections before the era of antibacterial drugs. 
The net result has been a drop in the number of 
deaths from bacterial infections through 1947, fol- 
lowed by a significant and steady increase beyond 
that which antedated the era of antibacterial drugs. 


cases of infections with enterococci and coliform 
organisms, against which the available drugs have 
only relatively slight activity. 

Conclusions 


These findings could be interpreted as pointing 
to the immediate need for broadening the scope of 
the current search for new antimicrobial agents to 
include not only the resistant staphylococci but also 
the relatively resistant coliform organisms. How- 
ever, it would appear to be more pertinent to 
direct research toward evaluating in detail and at- 
tempting to overcome the profound changes pro- 
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duced by the antibiotics in the host and in his total 
bacterial flora, changes which seem to enhance 
the number, pathogenicity, and invasiveness of var- 
ious micro-organisms which, under ordinary cir- 
cumstances, appear to be rather benign. Even 
more, the findings presented here point to the ur- 
gent need for methods of broadly increasing resist- 
ance against bacterial infections in general, and 
particularly against those in which currently avail- 
able antimicrobial agents do not appear to be high- 
ly effective. 

These studies were aided, in part, by a grant from the 
National Institutes of Health. 
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Many factors are now known to affect the concentrations of various lipids in the serum. 
Diet, although important, is but one factor. The significance of induced variations in serum 
lipids to atherogenesis is not clear, but cholesterol levels and methods of manipulating them 
have become of utmost interest. The likelihood of harm arising from these fluctuations seems 
remote, although we must hasten to add that final proof of harmlessness is not available. 

The physician who is confronted with the immediate problem of a patient who has survived 
a coronary attack or with a patient who has an elevated serum cholesterol value and whose 
familial history shows a tendency toward fatal heart conditions is searching for guidance to- 
ward rational treatment. Because the answer is not at hand, confusion has resulted. Pressure 
from the patients and their families, pressure from the promoters of certain drugs, and his own 
determination to apply the most beneficial measures to these patients have left the physician 
in a frustrating position. 

What is the significance of lowered serum cholesterol levels? The Council on Foods and 
Nutrition does not know the answer. However, to keep physicians informed of current knowl- 
edge and thinking as it develops, the Council has authorized publication of the following five 


papers, which present the views of the foremost researchers in the field. 


Puuipe L. Wurre, Sc.D., Secretary. 


SYMPOSIUM ON SIGNIFICANCE OF LOWERED CHOLESTEROL LEVELS 
Edward H. Ahrens Jr., M.D., Jules Hirsch, M.D., Malcolm L. Peterson, M.D., Willy Stoffel, M.D. 


and 


John W. Farquhar, M.D., New York 


It is now well recognized that serum cholesterol 
levels in man can be lowered by the judicious 
substitution of one type of dietary fat for another.’ 
However, it is relevant to inquire whether a patient 
can be assured that such a radical change in his 
dietary habits will prevent coronary occlusion or 
a cerebral vascular accident. This question must 
unfortunately be answered in the negative, for it 
has not been proved that lowering the level of serum 
cholesterol will prevent either the occurrence or the 
end-results of atherosclerosis. At the present time, 
clear proof of this proposition still seems many years 
away. Nevertheless, there are many reasons for 
believing that there is some connection between 
cholesterol metabolism and atherosclerosis, and, 
while waiting for elucidation of this relationship by 
laboratory workers, it seems justifiable to apply cer- 
tain dietary procedures that are theoretically harm- 
less and possibly beneficial. 

We have stated previously * that such measures 
can be recommended to patients with manifestations 
or complications of atherosclerosis, i. e., to patients 
who have angina pectoris or peripheral vascular dis- 
ease, to those who have had coronary occlusion or 
a cerebral vascular accident, to those with a strong 
family history of such illnesses, to patients with 
hypercholesteremia and/or xanthomatosis of ten- 
dons or skin, and finally to patients with diabetes or 
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myxedema. (In all categories, but particularly the 
last, it must be understood that the dietary treat- 
ment is not a substitute for any needed treatment 
with specific drugs or hormones.) However, we con- 
sider it premature to make such recommendations 
to the general public. Widespread, drastic revision 
of dietary practices seems unwarranted at this time, 
since it is hoped that a more certain and direct 
approach to the prevention of this disease complex 
will be forthcoming as knowledge about fat metab- 
olism and atherosclerosis advances. 

The following conclusions regarding the relation- 
ship of dietary fats and serum cholesterol levels have 
been firmly established. 1. Substitution of dietary 
fats rich in polyunsaturated fatty acids for those 
rich in saturated acids will lower cholesterol levels 
in almost every person, whether normocholesteremic 
or hypercholesteremic.* 2. The greater the substitu- 
tion, the greater the effect; thus, little benefit is 
obtained by merely adding a supplement of poly- 
unsaturated fat to an otherwise unchanged diet. 
For the maximum dietary effect at least 75% of the 
calories derived from fat must be of the polyun- 
saturated type, and the proportion of calories from 
fat in the total caloric intake must be 40% or higher. 
3. The effects described are due to differences in 
fatty acid structure and not to trace factors in die- 
tary fats such as vitamins, minerals, sterols, or other 
undefined nonfatty acid substances. 4. The effects 
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described are not caused by “essential fatty acids,” 
but more likely by a wide array of polyunsaturated 
acids.* Furthermore, there is no evidence to support 
the contention that human atherosclerosis is a mani- 
festation of essential fatty acid deficiency. 5. The 
oral administration of other agents (such as sito- 
sterol or nicotinic acid) also decreases serum 
cholesterol levels, but presumably by other mech- 
anisms. 

These findings can be translated into practical 
terms as follows: (1) strict avoidance of all meats, 
egg, and dairy products, except as rare treats; (2) 
minimal intake of partially hydrogenated fats such 
as in spreads and mayonnaise, regardless of the 
source of the fat which is hydrogenated; (3) substi- 
tution of fish or seafood for meat (preferably twice 
daily), with occasional use of fowl and generous in- 
takes of egg white, skimmed milk, and gelatin to 
assure an adequate protein intake; (4) ingestion 
with each meal of at least one ounce of polyunsat- 
urated fat, such as corn oil three times a day. Pa- 
tients should be acclimated gradually to the corn 
oil intake over a two-week period. As experience is 
gained with this regimen, it becomes possible to 
incorporate some of the oil in cooking and in special 
recipes. 

Serum cholesterol levels should be followed by a 
reliable laboratory test every two to three months 
to assure that an effect is obtained and held. Gen- 
erally, within one to two months a decrease of 30% 
should be obtained as compared to those levels 
measured during ingestion of ordinary saturated fat 
diets. Few patients with hypercholesteremia will 
achieve “normal” levels of 200 mg. per 100 ml. of 
serum, but skin xanthomas usually decrease in size 
and occasionally disappear. Tendon xanthomas, 
however, are more resistant to change. Weight gain 
should be prevented by reducing the intake of 
carbohydrates. 
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William Dock, M.D., Brooklyn, N. Y. 


Since the plasma cholesterol level is elevated in 
myxedema, diabetes, nephrosis, and obstructive 
jaundice, falling levels observed in treatment of 
these conditions give additional proof that the dis- 
ease is abating or responding to therapy. However, 
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in obstructive jaundice, a fall in level of cholesterol 
without a fall in serum bilirubin level may be an 
ominous warning of parenchymal liver damage. In 
familial xanthomatosis also, falling levels of plasma 
cholesterol are evidences of response to diet, drugs, 
or heparin and may foretell resorption of yellow 
plaques in the skin. 

The normal level of plasma cholesterol, in adults 
or children living on a diet of vegetables and fish, 
is between 120 and 160 mg. per 100 ml. Levels un- 
der 120 mg. per 100 ml. are usually due to diseases 
of the liver or the jejunum. However, very few 
people can approach this optimal level when the 
diet contains eggs, dairy products, and animal fat. 
Experience has shown that in animals, chickens, and 
men atherosclerosis is minimal or absent, and intra- 
vascular thrombosis is very rare, when the diet is 
such as to maintain blood cholesterol levels under 
180 mg. per 100 ml. It may be concluded, therefore, 
that falling levels of cholesterol, in patients with 
vascular accidents or in persons with levels over 200 
mg. per 100 ml. and a bad family history of vascular 
accidents, can be regarded as evidence of a success- 
ful prophylactic regimen. Lowering of blood 
cholesterol level, even in familial xanthomatosis, 
may be effected by vegetarian diets, but much lower 
levels can be achieved by administration of nico- 
tinic acid and regulation of diet. Daily administra- 
tion of heparin may be needed in the most 
refractory subjects, and large (from 180 to 300 mg. ) 
doses of thyroid extract may be effective and well 
tolerated in some euthyroid patients. All of these 
methods are more effective in coronary disease with- 
out xanthomatosis, but the use of thyroid extract in 
these patients seems unwise. 

In some families, high levels (300 mg. per 100 
ml. or more) of plasma cholesterol are noted, with 
no tendency of the members to coronary disease, 
and occasionally, in those with familial normoten- 
sive levels in the senium, with notable longevity. 
Also, many men have lived on a normal diet for 
decades after coronary disease became manifest. In 
the culture found in the United States, coronary 
atherosclerosis develops rapidly in adolescent white 
males and in Negro boys and girls alike. The studies 
of Lober ' showed that the average man of 30 years 
of age, in Minneapolis, has 60% as much coronary 
lipid intimal infiltration as is found in men dying of 
coronary occlusion. Later in life, thrombotic acci- 
dent rather than xanthomatous occlusion becomes 
the common feature of the disease. Yet even in older 
persons, a lowered blood cholesterol level may be 
evidence of the success of a dietary regimen that 
will retard thrombosis and accelerate thrombolysis. 
Unfortunately, even in a dependable laboratory, 
routine measurements of cholesterol vary between 
20 to 30% in a given subject on a constant regimen, 
when such measurements are followed for months. 
In a few laboratories, values may vary by 100% in 
the same plasma submitted on different days. 
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Studies of thrombophilic tendency and of fibrinolysis 
are even more exacting and rarely dependable, 
except in research laboratories. Thus, the physician 
may well feel that the cost of undependable tests 
outweighs their value and that duplicates are need- 
ed to establish an abnormal level or a lowering in 
response to management. He may prefer to use 
dietary control and the largest tolerated daily intake 
of nicotinic acid to reduce cholesterol and the throm- 
botic tendency in patients who have high risk and 
a desire to reduce this risk as much as possible at 
reasonable inconvenience and expense. 
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To the pathologist, the significance that lowered 
levels of serum cholesterol might have in the pre- 
vention or amelioration of atherosclerosis in man 
hinges on the question, “How fundamental is the 
role of this substance in atherogenesis?” Cholesterol, 
in both free and esterified forms, is present in higher 
quantities in atheromatous arteries than in normal 
ones. This fact, recognized by pathologists for more 
than a century, has been verified repeatedly by 
direct biochemical estimations of lipids in the tissue. 
Pertinent data of this type have been obtained from 
coronary arteries of patients dying of myocardial 
infarction in which four times as much cholesterol 
was found as in those of patients dying of other 
causes.’ The cholesterol, phospholipid, and neutral 
fat ratios in arterial walls, however, are the same as 
those of blood plasma,’ raising the question, “Why 
should cholesterol in the serum be given more 
pathogenic emphasis in atheroma than the other 
lipids?” One of the strongest arguments, of course, 
for emphasizing cholesterol in this connection stems 
from Anitschkow’s* demonstration in 1913 that 
cholesterol-containing foods are atherogenic for the 
rabbit. This discovery initiated a series of experi- 
ments that swept the laboratories of the world and 
has absorbed the attention of medical scientists 
ever since. 

More than a century ago, Rokitansky proposed 
the thrombogenic view of atheroma, namely, that 
the lesions may be the result of organization of 
mural thrombi clinging to arterial walls. Recently, 
experimental evidence to support this view has 
been obtained by a number of investigators.’ After 
having been eclipsed for the past half-century by 
the discovery of Anitschkow, the thrombogenic 
theory of atherogenesis is enjoying a rebirth and 
new vogue. Its renaissance has been fostered by 
reports that certain fats, which have the ability to 
elevate cholesterol levels in the blood, decrease 
silicon-treated tube clotting time ° and prolong the 
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time required for lysis of clots by streptokinase.* 
These observations suggest that lowered levels of 
serum cholesterol may have at least an indirect sig- 
nificance in atherogenesis, even from the viewpoint 
of the Rokitansky hypothesis. 

The laboratory of Washington University con- 
ducted experiments on the production of renal and 
myocardial infarction in rats by dietary means 
alone.” Levels of serum cholesterol in rats that de- 
veloped infarcts were not significantly higher than 
those in animals fed the same diets and that did 
not develop infarcts. As is the case with most 
studies in man, although a rough correlation be- 
tween infarction and high Jevels of serum choles- 
terol was present for group studies, the develop- 
ment of an infarct in an individual rat could not be 
predicted on the basis of its level of serum choles- 
terol. 

These and other findings recently have influenced 
my colleagues and me to direct our attention to 
other abnormalities of lipid metabolism. A patholog- 
ical lipid can be demonstrated histochemically in 
variable amounts, frequently in abundant quantities, 
in atheromatous lesions of man.* This substance is 
the pigment ceroid, formed by auto-oxidation or 
peroxidation of unsaturated fats.’ Although often 
intensely sudanophilic, it is not extracted by fat 
solvents, being left behind in the “nonfat” residue 
when lipids of arterial walls or plaques are analyzed 
biochemically. Atheroma is a pathological lesion, 
and perhaps it is not unreasonable that a pathologi- 
cal lipid (such as ceroid) should be sought to eluci- 
date atherogenic mechanisms. Lately, we have 
encountered ceroid in a number of recently formed 
thrombi of coronary arteries obtained at autopsy 
from patients with fatal cases of myocardial infarc- 
tion. In our dietary experiments, we have previously 
reported ™* the presence of this abnormal lipid in 
mural thrombi in the hearts of rats in which myo- 
cardial infarcts developed. 

The question of the importance of lowered levels 
of serum cholesterol in man in relation to athero- 
genesis and coronary heart disease must receive 
continued attention and study by investigators 
of this disabling and frequently fatal condition of 
man. Considerable evidence, however, some of 
which has been cited, indicates that variations in 
the level of this substance in circulating blood may 
be related only indirectly in a pari passu fashion to 
atheroma and its complications. Pathological studies, 
in both man and animals, in this laboratory and 
others, have suggested to us that, when all the facts 
are finally uncovered, it is not unlikely that some 
other substance or substances in plasma may have a 
more direct bearing on the problem of atheroma 
than does cholesterol. This view by no means im- 
plies that continued investigation of cholesterol 
metabolism should not be pursued intensively be- 
cause, through these efforts, the key to what is 
undoubtedly a highly complex problem may be 
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uncovered—hopefully, in the near future. In the 
interim, there is probably little reason to recom- 
mend attempts to lower cholesterol levels in the 
serums of healthy men and women as long as those 
values fall within the usual ranges for people in the 
United States. For those persons who have had a 
heart attack, the decision to institute procedures to 
lower their levels must still depend (as with other 
therapeutic procedures for any major disease) on 
the acumen and judgment of the informed individ- 
ual physician. 
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By and large, one speaks with authority about 
those things which he is able to measure. Unfortu- 
nately, the ability to measure and the ability to 
understand do not necessarily go hand in hand. Of 
all the chemical compounds that are measured in 
clinical laboratories, there is none about which 
more has been written and about which less is 
understood than cholesterol. 

In the human subject, roughly two-thirds of the 
amount of cholesterol found in the plasma is esteri- 
fied with fatty acids. It seems highly probable that, 
in one way or another, it is vitally implicated in the 
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over-all transport mechanisms involved in fatty 
acid metabolism. One cannot go beyond this until 
further data have become available. 

From a clinical standpoint, it is well established 
that, statistically, elevated levels of cholesterol are 
found in association with atherosclerosis. It seems 
reasonable to believe, therefore, that physiological 
measures directed toward lowering the level of the 
blood cholesterol and related lipids may work in 
a desirable direction from the standpoint of torma- 
tion and progression of atherosclerotic lesions. Since 
cholesterol and related lipids are normal, essential 
parts of the basic economy of the organism, it is 
obvious that any attempt to “get rid of” these com- 
pounds would be both unphysiological and impossi- 
ble. Therefore, the objective should be that of 
achieving normal cholesterol metabolism with con- 
sequently normal blood levels, in the hope that such 
a program will prevent abnormal deposition of 
lipids in the vessels and possibly mobilize existing 
atheromatous lesions. With the aforementioned ob- 
jective in mind, a variety of programs have been 
proposed, 

For many years, the elimination of cholesterol 
from the diet had a considerable vogue.' When it 
became apparent, however, that endogenous choles- 
terol formation was a much more important factor 
than exogenous intake, this dietary approach fell 
into deserved disrepute. 

A second strong school of thought held the opin- 
ion that dietary fats in general elevated the level of 
plasma cholesterol and were “pro-atherosclerotic” in 
their effects.’ On the basis of this type of concept, 
the low-fat diet had a strong list of proponents for 
some years and is still regarded favorably in some 
quarters. 

Work begun eight years ago in the laboratory of 
the Institute for Metabolic Research and subse- 
quently confirmed in many parts of the world has 
indicated that it is unsound to “lump” dietary fats, 
with respect to their effects on plasma cholesterol. 
Vegetable fats, rich in linoleic acid, lower plasma 
cholesterol, and animal fats, which contain pre- 
dominantly saturated and monounsaturated fatty 
acids, have a_ significant elevating effect on 
plasma cholesterol.” On the basis of these observa- 
tions, diets have been constructed in which a proper 
balance can be achieved between polyunsaturated 
fats and saturated fats.** 

At the 2,000-calorie level, such diets contain 
approximately 80 Gm. of protein, 170 to 200 Gm. of 
carbohydrate, and 100 to 115 Gm. of fat, including 
approximately 58 Gm. of linoleic acid. The follow- 
ing diets are now being used to achieve and main- 
tain cholesterol levels at 180 mg. per 100 ml. or 
below and other lipids in a proportional range. 

The group | diet contains no animal fat. Protein 
is supplied by nonfat milk, nuts, cereals, and vege- 
tables. The group 2 diet differs from the group 1 
diet by including fish, fowl, and liver, with a slight 
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reduction in nonfat milk protein. The group 3 diet 
is the same as the group 2 diet, with the addition of 
4 oz. of lean beef, veal, lamb, lean ham, or egg and 
a further reduction of nonfat milk protein. The 
usual procedure is to place an atherosclerotic pa- 
tient first on the group 1 diet and then proceed to 
group 2 and group 3 diets as indicated by the 
changes in his plasma lipid level. 

In some patients with advanced atherosclerosis, 
even the group 1 diet fails to bring the plasma 
cholesterol and other lipids to normal levels (below 
200 mg. per 100 ml.). Such patients are given a 
“safflower-milk” diet, consisting of an emulsion of 
300 Gm. of Saf-Lac powder (1,700 calories), with 
sufficient low-carbohydrate vegetables and fresh 
fruit to bring the total intake to 2,000 calories. 
(Saf-Lac is a modified milk preparation which is 
free of butterfat and contains 40% safflower oil. It 
is a dried powder which is readily reconstituted 
when water is added.) This diet provides approxi- 
mately 85 to 90 Gm. of linoleic acid. 

A variety of pharmacological agents have been 
used to lower cholesterol. Among these, only large 
amounts of nicotinic acid* and very large quan- 
tities of f-sitosterol appear to be at all effective.’ 
(Recent reports on certain of the iodothyronines 
are also of interest in this connection. ) 

From all the foregoing, it would appear reason- 
able to say, in our present state of ignorance, that 
if one can choose between a regimen that will 
produce a normal level of plasma cholesterol and 
one that will produce an elevated level of plasma 
cholesterol, then the former is the regimen to be 
selected. In the vast majority of persons with ele- 
vated plasma cholesterol levels, a diet that contains 
an adequate amount of polyunsaturated fat, with 
appropriate reduction in saturated fat, will achieve 
such a result. 

From the standpoint of prophylaxis, it seems 
appropriate to raise the question of whether a rela- 
tive deficiency of polyunsaturated fat in the diet, 
with a proportional increase in saturated fat, may 
be one of the important factors responsible for the 
high incidence of atherosclerosis that afflicts the 
middle-aged and elderly population of the United 
States. The disease also is present in many young 
adults, on the basis of autopsy findings in soldiers 
killed in Korea.* If this concept is correct, attention 
to revision of the over-all American diet is very 
much in order. One of the logical measures that can 
be used in such an approach is the replacement of 
hydrogenated fat with natural polyunsaturated fat 
in such foods as shortening and margarine. 


Saf-Lac is manufactured by the Carnation Company. 
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Valuable but confusing information on serum 
cholesterol has been derived from epidemiologic 
dietary studies. The sharp fall in the death rate 
from circulatory disease in many European coun- 
tries during World War II was associated with a 
decreased consumption of milk, butter, and eggs. 
However, this decrease in fat consumption was 
coincident in Norway with a decreased protein 
consumption, as well as a decreased incidence of 
schizophrenia and suicide. Moreover, in Britain, the 
death rate from ischemic heart disease began to rise 
in 1943, although rationing was stringent until 
1946. Similar studies are difficult to evaluate. Elab- 
orate epidemiologic surveys have been done in 
South Africa, Italy, Spain, Guatemala, and Japan, 
relating the incidence of ischemic heart disease to 
serum cholesterol level and diet. Generally, these 
studies suggest that the level of serum cholesterol 
and the level and nature of dietary fat have a bear- 
ing on the incidence of ischemic heart disease. 


From the Veterans Administration Hospital. 
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Although cholesterol may be related experimen- 
tally to atherosclerosis, the damage associated with 
atherosclerosis is frequently due to thrombotic ar- 
terial occlusion. In experimental animals, plaques 
can be formed, intima roughened, and spontaneous 
myocardial infarctions produced, but only with 
extreme dietary manipulations. Therefore, much 
interest in the role of fat in blood coagulation has 
been shown. Two abnormalities have been found: 
1. A shortened clotting time of plasma with Rus- 
sell’s viper venom was found when fat was added 
from plasma or milk. 2. A small decrease in the 
silicon-treated tube clotting time of man was ob- 
served after a fatty meal. Since changes in clotting 
time have not yet been shown to be necessarily 
related to thrombosis, no conclusions are justified 
from these interesting observations. 

To discuss the significance of lowered serum 
cholesterol level, one may assume either that athero- 
sclerosis and hypercholesteremia are causally re- 
lated or that an elevated serum cholesterol level 
empirically is “bad.” If the serum cholesterol value 
returns to normal, is further atherosclerosis pre- 
vented? Can a patient whose level of serum choles- 
terol is lowered to normal absorb lipid arterial 
plaques and restore a smooth intimal endothelium? 
These are important questions to which answers 
are presently unknown. 

In treating patients with an increased level of 
serum cholesterol, restriction of calories to achieve 
optimum body weight should be heartily recom- 
mended. Reduction in weight is sometimes accom- 
panied by a reduction in serum cholesterol, particu- 
larly if the level of serum cholesterol is initially 
elevated, but the amount the serum cholesterol falls 
is not determined by the degree of initial obesity.’ 
Exercise is encouraged within the tolerance of the 
patient. The studies of Mann and co-workers * have 
shown that, during periods of increased caloric 
intake, the serum cholesterol value remains more 
or less stable if one exercises sufficiently to prevent 
weight gain. However, when the same caloric in- 
take is maintained and exercise is reduced, in- 
creased total body weight is accompanied by 
increased levels of serum cholesterol. These findings 
support the thesis that serum cholesterol level in- 
creases when more calories are consumed than are 
required to maintain normal weight. Morris and 
co-workers * have published some fascinating studies 
which show a strong association between the 
amount of physical work performed and the inci- 
dence and severity of coronary artery disease. They 
found that London postmen and bus conductors 
(who climb the double-decker buses) had lower 
early-mortality rates from myocardial infarction 
than did their co-workers who were bus drivers and 
telephonists. Furthermore, heavy workers tended to 
have a more benign form of coronary artery disease 
than did the light workers. Although serum choles- 
terol levels have not been reported on these sub- 
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jects, a study of their uniform sizes revealed that 
the drivers were bigger than conductors, even when 
they started work at age 25 to 29 years. 

If a patient’s serum cholesterol value remains 
high after optimum weight is achieved, certain 
drugs or diets may be used in an attempt to lower 
the level to the normal range. Nicotinic acid in large 
doses (3 to 6 Gm. per day) has proved to be an 
effective drug. It does not lower the level of serum: 
cholesterol in all patients, and some patients cannot 
tolerate this amount of nicotinic acid because of 
gastric irritation. Since its mechanism of action in 
lowering serum cholesterol level is not yet known, 
it is considered an experimental drug in the doses 
used at the present time. 

Estrogenic preparations have been used to reduce 
the level of serum cholesterol. After three months 
of estrogen therapy in a group of 51 men with 
myocardial infarction, there was a fall in serum 
cholesterol level (borderline statistical significance) 
and an increase in serum phospholipid.‘ Serial tes- 
ticular biopsies showed depression of cellular activ- 
ity. In patients with extensive xanthoma, gradual 
disappearance of the lesions was noted. This is 
encouraging, but occurrence of gynecomastia, di- 
minished libido, and impotence thus far has re- 
stricted the use of this therapeutic approach. 

Because of the inhibitory effect that lecithin and 
choline have on the deposition of fat in the liver, 
these compounds have been used to lower the level 
of serum cholesterol. Lecithin in large amounts 
(25 to 40 Gm. per day) will frequently lower the 
serum cholesterol, but intolerance to this amount 
of the drug limits its use. 

The etiology of atherosclerosis remains unknown, 
but a mass of clinical and experimental data has 
accumulated to suggest that it may be a disorder of 
lipid metabolism. Caloric restriction and exercise 
within the tolerance of the patient should be en- 
couraged by the physician in an attempt to achieve 
optimum weight and a normal serum cholesterol 
value. If the serum cholesterol level still remains 
high, attempts may be made to lower it with drugs 
or special diets. However, the drugs and diets are 
still in their experimental phase and probably 
should be left to the investigator. 
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DANGER OF ALCOHOLISM IN THE 
TRANSPORTATION INDUSTRY 


GUEST EDITORIAL 
Marvin A. Block, M.D. 


T HAS been estimated that about 5 mil- 

lion people in the United States suffer 

from alcoholism. Of these, about 2 million 

are employed in industry. The cost of this 
problem, it is claimed, approximates a billion dol- 
lars annually. Roughly half of this total is accounted 
for by loss of time and wages, low productivity, 
waste of materials, and property damage. The re- 
mainder is spent on treating and caring for alcohol- 
ic patients, for custody, and, in some cases, punish- 
ment and incarceration. The greatest cost, however, 
cannot be reckoned in dollars; it is reflected in the 
suffering borne by the patients and by those near 
and dear to them. 

In some cases, the risk and potential loss due 
to alcoholism goes beyond the patient, or his 
family and his employer, and involves risk to fel- 
low workers, Where judgment is rendered inac- 
curate or faulty because of alcoholism, great danger 
may arise to people with whom the alcoholic works. 
This may occur with other emotional or mental 
problems as well. Excessive drinking, however, is 
tolerated much too far by far too many. 

In specific industries, such as common carriers, 
the loss and suffering as the result of alcoholism 
may extend to people who are completely unaware 
of its existence. Here, great responsibility rests on 
the employer, on the medical departments of these 
industries, and on industrial and private physi- 
cians. Alcoholic bus drivers, locomotive engineers, 
or airplane pilots not only represent personal peril 
and risk to their families, employers, and fellow 
workers but expose countless innocent people to 
the danger of injury or death. This is true, of 
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course, in all cases of excessive drinking by such 
employees, even if it has not progressed to the 
compulsive drinking of alcoholism. 

Many workers in the field of alcoholism are 
aware that in the transportation industry positions 
of authority and responsibility may be held by 
alcoholics. There is evidence that in some areas 
this is recognized by the management of trans- 
portation companies and that steps have been 
taken to aid such persons. Some companies take 
elaborate precautions to detect excessive drinking 
among their employees. Some companies have 
established rehabilitation facilities for treating 
alcoholic employees. However, in many cases it 
may be presumed there are many such employees 
who are working in positions of responsibility 
without the knowledge of their superiors, though 
often the facts may be known to some fellow em- 
ployees, to a private physician, or occasionally to 
supervisory personnel. . 

When the facts are known to the patient’s per- 
sonal physician, privileged communication prevents 
him from reporting them without his patient's 
consent. How far shall the physician go in respect- 
ing this confidence where the safety of the public 
is at stake? When fellow employees are aware of 
it, such information is often suppressed in the 
mistaken notion that it protects the afflicted em- 
ployee. It might prevent immediate discovery, but 
at what cost, at what risk? 

Alcoholics are subject to emotional tensions, just 
as anyone else, and in certain circumstances may 
resort to drinking. Since there is no specific cure 
for this disease, alcoholics cannot ever safely drink, 
under any circumstances. They are perpetually sus- 
ceptible, and with this susceptibility they carry 
the safety of others for whom they are immedi- 
ately responsible. 

The problem of alcoholism does not represent 
an extremely prevalent risk in all transportation 
industries. However, the employment of one alco- 
holic pilot on a passenger plane might be a much 
greater risk than the employment of many such 
people as truck drivers. Some transportation in- 
dustries are more careful than others in taking 
precautions against their employees working while 
under the influence of alcohol. The Committee on 
Aviation Medicine of the American Medical Asso- 
ciation states that precautions in cases of airplane 
pilots are said to be quite exhaustive. Railroads, 
bus companies, and trucking lines also have strin- 
gent rules regarding drinking by employees. Does 
this mean, however, that there are no alcoholics 
employed in these industries as pilots, engineers, 
or drivers? 

We are considering here not drinking per se, 
but alcoholism, an emotional illness which makes 
its victims compulsive drinkers. Such patients have 
been known to circumvent all ordinary precau- 
tionary measures and they are resourceful in avoid- 
ing detection. Where precautionary measures are 
taken, it is the responsibility of the medical de- 
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partments of these industries to instigate and 
follow through on the detection of such persons. 
This work should not be delegated to employees 
whose training has not been in this field. The 
signs and symptoms to be recognized are not neces- 
sarily the obvious ones of excessive drinking, or 
of drinking at all, but of the emotional problems 
underlying compulsive drinking. Diagnosis of this 
emotional problem can be made only by trained 
medical personnel. 

It is not suggested that any person be deprived 
of employment because of emotional illness. It is 
imperative, however, that those in charge of pas- 
senger carriers be carefully observed, examined, 
and screened to ascertain whether such problems 
exist. Medical departments of these industries must 
examine all such personnel with the utmost care, 
particularly in these emotional areas. Those affect- 
ed should be suspended from positions of great 
responsibility until they have completely recovered 
and are competent to resume work. When positive 
findings are confirmed to supervisory personnel, 
this should be mandatory. Signs of emotional in- 
stability in personnel should always be reported 
to medical departments for investigation. With al- 
coholism, any indication of the disease should be 
sufficient reason for suspension or a change in posi- 
tion. To treat such matters as mere behavior prob- 
lems is a form of negligence. 

It is obvious that automobile drivers who drink 
excessively represent a risk on the roads. However, 
knowingly to allow such drinkers to drive passen- 
ger buses, pilot planes, or operate trains is much 
more reprehensible. 

The responsibility for this selection is a matter 
for the employers and the unions to take firmly in 
hand. Both must impress on all employees that 
the public deserves full protection. The way to ac- 
complish this is to educate employers and employ- 
ees as well as the unions that alcoholism is a treat- 
able disease. The employee must feel secure that 
he will not be discharged because of his illness, 
but he must be urged to seek treatment. It is inex- 
cusable for management or a union to withhold or 
ignore such information when aware of this problem 
in an employee. If excessive drinking is reasonably 
suspected, total abstinence should be required, 
even in borderline cases. Alcohol is not a require- 
ment for healthy living. 

Examinations and history taking by medical de- 
partments of all transportation industries should 
be complete and exhaustive. Consent should be 
given for withdrawal of blood samples for alcohol 
content at any time. Such measures may be unpop- 
ular, but they are necessary. The common carriers 
should be made completely responsible for seeing 
that the public is protected. 

The entire medical profession has a place in this 
program to evaluate suspected alcoholics and to 
treat those authoritatively diagnosed. Medical de- 
partments of transportation companies should be 
adequately manned with understanding personnel. 
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All employees must be encouraged to consult with 
their employer's medical departments and to report 
any unusual behavior on the part of any employee. 
With proper understanding by personnel in these 
departments, there will be no embarrassment to 
anyone. With indicated treatment, good recovery, 
and continued abstinence, such patients can be 
rehabilitated sufficiently to go back to jobs en- 
tailing greater responsibility. The interruption for 
rehabilitation may require two or three years, dur- 
ing which the patient should be transferred to work 
involving no risk. 

There is no desire to imply that only the carrier 
industries have the problem of alcoholism. They 
are selected only because of the risk to the public 
they are in business to serve. Doubtless there are 
other industries where similar risks obtain. In the 
interest of public health, safety, and general wel- 
fare, all situations of this nature should be correct- 
ed. A cooperative approach by labor, management, 
and the medical profession is clearly indicated. 


THERAPY OF ACUTE INJURIES 


Acute injuries and their emergency care are as- 
suming increasing importance to both the physician 
and the surgeon. Progress which has been made in 
the treatment of nontraumatic illness, on the one 
hand, and the frequency of automotive injuries 
have focused attention on the need for extending 
scientific information on the management of trauma. 
Present-day emphasis on drugs, while important, has 
tended to obscure some of the fundamental prin- 
ciples of treatment of the acutely injured patient, 
including the rational use of replacement fluids, as 
well as analgesic, antimicrobial, and immunological 
agents. Accordingly, the A. M. A. Council on Drugs, 
in cooperation with the Academy of Medicine of 
Cleveland and Cuyahoga County Medical So- 
ciety, Western Reserve University School of Medi- 
cine, the Ohio State Medical Association, and the 
Ohio Committee on Trauma of the American Col- 
lege of Surgeons, is sponsoring a one-day sympo- 
sium on The Therapy of Acute Injuries to be held in 
Cleveland, October 7, 1959. The program, which 
will feature eight authoritative speakers and a 
question and answer period, is designed to provide 
practical information on fluid replacement, care of 
wounds, treatment of burns, antimicrobial therapy, 
multiple injuries, control of pain, management of 
fractures, and antitetanus immunization. Physicians 
are urged to attend this meeting in accordance with 
the further notice which appears on page 2210 in the 
Medical News section of this issue of THe JouRNAL. 


JOURNAL INDEX 


The index to volume 170 of THe Journav will 
appear in the Sept. 12, 1959, issue. Those who wish 
extra copies of the index may receive them, with- 
out charge, on request to the Circulation and Rec- 
ords Department, American Medical Association, 
535 N. Dearborn St., Chicago 10. 
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A MONTHLY MESSAGE 


If a fire alarm sounded in your office, clinic, or 
hospital, you would be alerted instantaneously. 
Also you would take action instinctively to save 
your patients and your institution and to extinguish 
the blaze. 

For some time now another type of alarm— 
political in nature—has been wailing in our ears, 
alerting the medical profession to the threat of 
government medicine via the Forand bill. Many 
physicians have heeded the warning. They have 
worked individually and collectively to prevent the 
destruction of the private practice system of medi- 
cine and the voluntary health insurance system. 

While the alarm has been sounded and directed 
to every physician in the nation, all too many have 
refused to recognize the danger or to take action. 

In the present struggle with the Forand bill it is 
not enough to ask: “What is the A. M. A. doing 
about it?” or “What is my state medical society 
doing about it?” 

Each of us must give our personal effort to the 
cause of keeping politics and federal bureaucracy 
out of health care, doctor-patient relations, and 
medical practice. 

For the next 8 to 10 months the threat of federal 
legislation will be squarely before us. But we dare 
not wait for weeks and months to act decisively. 

Hearings on the Forand bill and the problem of 
the aged have been held respectively by the House 
Ways and Means Committee and by the Senate 
Subcommittee on Problems of the Aged and Aging, 
Labor and Public Welfare Committee. Everything 
points to a showdown on this issue in 1960. 

We now know our allies. We know we do not 
stand alone against the Forand measure. In fact, 
opposition to the bill has come from dozens of 
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corners of society—the American Hospital Associa- 
tion, the American Farm Bureau Federation, the 
American Association of Retired Persons, the 
American Pharmaceutical Association, the Cham- 
ber of Commerce, the health insurance industry, 
scores of daily newspapers, the U. S. Department 
of Health, Education, and Welfare, and many 
others. 

Thus, there is a strong voice and force opposing 
the proposal. In the ensuing months, however, this 
group needs to become even more effective. I sin- 
cerely believe that all physicians should cooperate 
with associates and friends in these groups—helping 
to strengthen the opposition to political medicine. 

The very breadth of the support of the Forand 
bill makes it imperative that physicians in every 
state conduct a personal campaign in behalf of 
medicine’s position. 

As I see it, the task of medicine and its friends 
will be twofold: (1) to promote and increase all 
activities and programs for the aged through vol- 
untary and private methods and through commu- 
nity and statewide action and (2) to demonstrate 
to the American. people and to congressional rep- 
resentatives the dangers and pitfalls of government 
medicine for the elderly or for any segment of the 
population. 

Those who underestimate the threat of this pro- 
posed legislation double the responsibilities of 
their colleagues in meeting the major tasks before 
the entire profession. Therefore, let none of us be 
guilty of failing our senior citizens—indeed the en- 
tire population—and medicine in this situation. 


Louis M. Orr, M.D. 
Orlando, Fla. 
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FLORIDA 

Dr. Herr Breaks World Fishing Record.—The St. 
Petersburg Times recently reported that Dr. Paul 
S. Herr, of St. Petersburg, received notice that his 
catch of a 14-lb. 14-0z. Atlantic Bonito (Sarda 
Sarda) on 8-lb. test line was accepted as a world 
record by the National Spin Fishing Association. 
A certificate concerning the catch made in the 
Gulf of Mexico May 24 was presented to Dr. Herr, 
whose catch, the Atlantic Bonito, is not to be con- 
fused with the little tuna, commonly called bonito 
in Florida waters. 


ILLINOIS 

Meeting of Mental Health Association.—The 50th 
annual meeting of the Illinois Association for Men- 
tal Health will be held at the Hotel Jefferson, 
Peoria, Friday and Saturday, Sept. 18 and 19. 
Persons active in mental health are invited. In- 
cluded in the agenda will be two days of work- 
shop sessions and meetings dealing with aspects 
of mental health. Persons “nationally prominent in 
mental health” will speak at the two luncheons on 
Friday and Saturday. The golden anniversary ban- 
quet will be held Saturday night. Host chapter 
for the meeting will be the Illinois Valley Mental 
Health Association of Peoria. Illinois reportedly 
has the second oldest state mental health associa- 
tion in the country. Mr. Gerald M. O'Connor is 
president of the association. For information, write 
the Illinois Association for Mental Health, Inc., 
209% E. Adams St., Springfield, Ill. 


Chicago 

Sir George Pickering to Lecture.—Sir George Pick- 
ering, Regius Professor of Medicine at Oxford Uni- 
versity, will present “Essential Hypertension—A 
Quantitative Disease” on Wednesday, Sept. 2, 8 
p.m., in the Rothschild Auditorium, Michael Reese 
Hospital, 2816 S. Ellis Ave. His lecture is presented 
by the cardiovascular department of the department 
of medicine. 


Celebrate Darwinian Centennial.—An international 
celebration will be held at the University of Chi- 
cago in November to mark the hundredth anniver- 
sary of Darwin’s theory of evolution. Commemo- 
rating the impact of the Darwinian revolution on 
scientific thought, the celebration will bring to- 


Physicians are invited to send to this department items of news of 
general interest, for example, those relating to society activities, new 
hospitals, education, and public health. Programs should be received 
at least three weeks before the date of meeting. 
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gether scientists to discuss the evolution of life, 
man, and the mind in five public sessions on the 
university campus. Among the guests will be Sir 
Charles Darwin, former director of the National 
Physical Laboratory of Great Britain and namesake 
and grandson of Charles Darwin, and Sir Julian 
Huxley, grandson of T. H. Huxley, Darwin’s great 
contemporary. The celebration will open Nov. 24, 
the centennial of the day on which the first edition 
of the “Origin of Species” was published, and con- 
tinue through Nov. 29. It is being arranged with 
the aid of the National Science Foundation and 
the Wenner-Gren Foundation, and with the cooper- 
ation of national scientific societies. Forty-six 
scientists from eight nations are writing papers 
about evolution in their fields and suggesting new 
directions for research. These are background docu- 
ments for the discussion sessions. The Soviet Union 
will be represented by G. F. Gause, professor at the 
Institute of Antibiotics, Academy of Medical 
Sciences, Moscow. Great Britain, France, Germany, 
Switzerland, The Netherlands, and Australia also are 
sending scholars. Sol Tax, professor of anthropology 
at the University of Chicago, is Chairman of the 
celebration. A series of panel discussions, each three 
hours long, will be presented on consecutive days 
in Mandel Hall. Origin-of-Species Day, Nov. 24, 
will be formally observed at a dinner sponsored by 
the Citizens Board of the University of Chicago. 
The speakers will be Sir Charles Darwin, Chancellor 
Lawrence A. Kimpton, and Professor Tax. During 
November the University of Chicago Library will 
exhibit material relating to Darwin and to the 
history of evolutionary theory. 


MARYLAND 

Building Purchased for Basic Science Institution.— 
Dr. William S. Stone, dean, University of Maryland 
School of Medicine, Baltimore, announced the pur- 
chase of the Hecht Company store at Baltimore 
and Pine Streets by the University of Maryland. 
Subsequent to final ratification of the purchase 
agreement, the acquisition of this store provides 
additional space for the basic science departments, 
the division of the physical plant, and certain busi- 
ness offices. The moving of the business and plant 
departments to the newly acquired structure will 
release space in the University Hospital for patient 
care and investigational work. The release of space 
by the departments of pathology, biochemistry, 
microbiology, physiology, and pharmacology will 
provide a large area in the Bressler Building which 
ultimately will be used by the clinical departments 
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for clinical and fundamental research. Only the de- 
partment of anatomy is expected not to move im- 
mediately into the new structure. While basic 
instruction in pathology will be carried on in the 
new building, the postgraduate and routine work 
will continue in the building at 31 St. Greene St. 
until the ultimate transfer of facilities to a recon- 
structed Dental—Pharmacy Building which is to fol- 
low the completion of a new Dental School. The 
acquisition of new space for basic science will 
afford the School of Medicine an opportunity to 
place all first- and second-year students under a 
central laboratory scheme in which the student will 
be assigned to a central laboratory; will have his 
own equipment and desk; his own study area; and 
will remain in the same part of the laboratory dur- 
ing the entire school day. 


MICHIGAN 

Emergency Team for Radiation Accidents.—A 
special emergency procedure to handle victims of 
radiation accidents is being established at the Uni- 
versity of Michigan Medical Center, Ann Arbor. 
A team of specialists, including physicians, sur- 
geons, nurses, medical technicians, and health 
physicists, will work together to provide prompt 
diagnosis and treatment for patients exposed to 
extensive radiation. Dr. William H. Beierwaltes, 
chief of the U-M clinical radioisotope unit and 
team coordinator, said the new plan was developed 
in light of the growing use of radioactive substances 
by industries and research laboratories throughout 
Michigan and northern Ohio. Dr. Beierwaltes 
stressed that plans and training for the emergency 
team will be based on a rough estimate of “less than 
a dozen” casualties. The plan is simply a provision 
for handling the unusual medical problems which 
might result from the increasing use of radioactive 
materials. Radiation emergencies will be handled 
separate from the university's regular Emergency 
Service because of the different apparatus required 
and the expected nature of the injury. The victim 
of a radiation accident will be checked for radio- 
activity by a Geiger counter at the emergency en- 
trance of the medical center. The first treatment will 
be a drenching shower to remove any radioactive 
particles from his body. If the patient is wounded, 
a surgeon and anesthetist will be on hand to treat 
him. For several days, samples of the patient's 
blood, sputum, and urine will be checked for 
evidence of radiation effects. Doctors will also check 
for radioactivity in the victim’s thyroid, the creases 
of his skin, his clothing and the vehicle which 
brought him to the hospital. At the accident scene, 
physicists will attempt to calculate the exact 
amount of radiation which the victim might have 
received. 
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MISSOURI 

Annual Seminar.—The department of medicine of 
the Menorah Medical Center will hold its annual A. 
Morris Ginsberg Memorial Seminar Nov. 4-5. The 
guest this year will be Dr. Morris Ziff, professor of 
medicine, Southwestern Medical School of the 
University of Texas, Dallas. All physicians are in- 
vited. The general subject will concern rheumatoid 
arthritis, and the rheumatic diseases. For informa- 
tion, write Dr. Morton C. Creditor, Director, Edu- 
cation and Research, The Menorah Medical Center, 
4949 Rockhill Road, Kansas City 10, Mo. 


MONTANA 


Cancer Clinic in Butte.—The Mary E. Swift Tumor 
Foundation and members of the Mary E. Swift 
Tumor Registry & Clinic of St. James Hospital, 
Butte, will present the fourth Mary E. Swift Me- 
morial Cancer Lecture and Clinic with Drs. Freder- 
ick H. Falls, gynecologist, Oak Park, Ill.; Warren 
C. Hunter, pathologist, Portland, Ore.; Howard J. 
Tatum, gynecologist, Portland, Ore.; and Alfred 
Popma, Boise, Idaho, radiologist, and past-presi- 
dent, American Cancer Society, as guest lecturers 
and clinicians, Saturday, Aug. 29. The subject will 
be “Cancer of the Cervix and Fundus Uteri.” 


NEW YORK 


New York City 

Commemorate Start of Hospital Construction.— 
Founder’s Day, commemorating the start of con- 
struction of the new University Hospital of New 
York University’s Medical Center, will take place 
on Monday, Sept. 28, with Governor Nelson Rocke- 
feller as principal speaker. The new 19-story, 600- 
bed general hospital will replace the present Uni- 
versity Hospital at 303 E. 20th St. and will be the 
last building to be constructed in the New York 
University-Bellevue Medical Center 50-million- 
dollar development program started in 1948. Out- 
door ceremonies (under cover) will take place from 
4:30 to 5:30 p. m. 


Research Training in Psychiatry.—The graduate 
educational program of the State University of New 
York Downstate Medical Center offers a two-year 
program of research training in psychiatry leading 
to the degree of doctor of medical science. The 
program is open to physicians who have completed 
three years of residency in training in psychiatry. 
Candidates will also be accepted after two years of 
residency training. In such cases the final year of 
residency will be taken at the psychiatric division 
of Kings County Hospital concurrently with this 
program, and a total of three years will be required 
to complete the combination of the two-year re- 
search training program and the third year of 
residency. The program provides an opportunity to 
do research and offers courses concerned with re- 


5 
: 
i 
‘ 
4 i 
4 
cad ore 
: 
hoe 
ite 


Vol. 170, No. 18 


search methodology in psychiatry. Extensive clini- 
cal and laboratory facilities’ are available for 
research projects. Each candidate who is accepted 
will be granted a fellowship of $7,500 for the first 
postresidency year and $8,000 for the second post- 
residency year. Three-year candidates will, in addi- 
tion, receive $7,100 for the final residency year. 
Applications for the academic year beginning 
September, 1960, should be submitted before Jan. 
1, 1960. Application forms and information may be 
obtained by writing the Office of Admissions, 
Downstate Medical Center, 450 Clarkson Ave., 
Brooklyn 3. 


NORTH CAROLINA 

Dr. Sulkin Named Anatomy Chairman.—Norman 
M. Sulkin, Ph.D., professor of anatomy, was named 
chairman of the department of anatomy at Bow- 
man Gray School of Medicine. Dr. Sulkin has 
served as acting chairman for the past year. 


Personal.—Dr. Ewald W. Busse, Durham, director 
of the Duke University Center for the Study of 
Aging, was appointed to head the Committee on 
Medical Research in Gerontology for the 1961 
White House Conference on Aging.——Dr. Kenneth 
L. Pickrell, professor of plastic surgery at Duke 
University Medical Center, Durham, was chosen to 
direct the third International Congress of Plastic 
Surgeons, scheduled for 1963 in the United States. 
Held every four years, the meetings bring together 
plastic surgeons from throughout the world for a 
week of scientific and professional sessions. The 
1963 congress is tentatively scheduled for New 
York in the fall. 


PENNSYLVANIA 


Philadelphia 

Surgical Society Meeting.—The Hawthorne Surgi- 
cal Society, an honorary fellowship of the surgical 
classes of the Graduate School of Medicine of the 
University of Pennsylvania, will hold its eighth 
annual meeting on Tuesday evening, Sept. 29, in 
Atlantic City, Shelburne Hotel. An outstanding 
event will be the presentation of a valuable award 
given for “distinguished service in surgical educa- 
tion.” The award will be made in conjunction with 
the meeting of the American College of Surgeons 
in Atlantic City. Reservations for dinner are to be 
sent to Dr. Alfred S. Frobese, 255 S. 17th St., Phila- 
delphia 3. Cost for the dinner is $10 per plate. 


Rehabilitation Center Dedicated._The George 
Morris Piersol Rehabilitation Center was dedicated 
June 16 at the Hospital of the University of Penn- 
sylvania. Named for Dr. George Morris Piersol, 
emeritus professor of physical medicine and reha- 
bilitation, University of Pennsylvania School of 
Medicine, and former dean of the Graduate School 
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of Medicine, the $600,000 center “provides the 
latest types of equipment and facilities for reha- 
bilitation treatment and therapy.” Dr. Howard A. 
Rusk, director of physical medicine and rehabilita- 
tion at New York University-Bellevue Medical 
Center, spoke at the dedication. The new center is 
both a patient service and a training unit, with 
comprehensive training programs in physical ther- 
apy, occupational therapy, speech therapy, voca- 
tional counselling, social services, and psychological 
testing of physically handicapped persons. Since the 
establishment of a rehabilitation center program in 
1954, in the old building unit of the New Piersol 
Center, 529 patients have completed the rehabilita- 
tion program, and have been “graduated.” The new 
facilities will make it possible to double the num- 
ber being treated, although the inpatient capacity 
will remain at 20. Features of the building include 
a gymnasium for physical therapy, occupational 
therapy, and recreation activities; a kitchen, 
equipped for the preparation of inpatient meals 


The George Morris Piersol Rehabilitation Center. 


and special diet preparations; class rooms; offices; 
and improved housing facilities for patients. It also 
includes a controlled climate chamber for studying 
the effects of temperature, barometric pressure, ion- 
ization, humidity, and other atmospheric phenom- 
ena on disease. This unit, which will be opened 
in the fall of this year will be a completely self- 
contained patient unit, devoted to research. Funds 
for the center were provided by private donors and 
the federal government under the Hill—Burton Act. 


SOUTH CAROLINA 

Clinical Assembly in Clemson.—The 24th annual 
Piedmont Post Graduate Clinical Assembly will be 
held Sept. 16-17 at Clemson House, Clemson. The 
program includes the following speakers: Drs. 
Claude Starr—Wright, Augusta, Ga.; William C. 
Thomas, Gainesville, Fla.; Delbert M. Bergenstal, 
Bethesda, Md.; Euclid G. Herndon, Atlanta, Ga.; 
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Harris D. Riley Jr., Oklahoma City, Okla.; Elbert 
T. Tuttle Jr., Atlanta, Ga.; Cyril Y. Bowers, New 
Orleans; George V. Irons Jr., Donaldson Air Force 
Base Hospital; and Robert P. Grant, Bethesda, Md. 
For information write Dr. William Schulze, 7 Sum- 
ner St., Greenville, S. C. 


TEXAS 

Drs. Hansen and Wiese to Retire.—Dr. Arild E. 
Hansen, chairman, department of pediatrics, and 
Hilda F. Wiese, Ph.D., professor of pediatric re- 
search, will retire from the School of Medicine of 
The University of Texas Medical Branch, Galveston, 
Sept. 1. Dr. Hansen has accepted the position of 
director of research of the Bruce Lyon Memorial 
Research Laboratory, affiliated with the Children’s 
Hospital of the East Bay, Oakland, Calif., and Dr. 
Wiese has accepted the position of director of 
laboratories at the same institution. 


WISCONSIN 

Dr. Pfeifer Day.—Residents of New London set aside 
June 6 to honor Dr. Fred J. Pfeifer “in appreciation 
of his 50 years of devoted service to the community” 
by celebrating “Dr. Pfeifer Day.” A parade was 
held in the afternoon followed by a “This is Your 
Life” program and a dinner in the evening. Dr. 
Pfeifer came to New London in November, 1909. 
He began by setting up a five-room hospital in his 
home in 1922. This lasted for 20 years. In 1931 a 
50-bed community hospital was opened to patients 
largely through the efforts of Dr. Pfeifer and other 
residents. 


GENERAL 

Advance Date for Pharmacopeia Convention.—The 
decennial meeting of the U. S. P. Convention will 
be held on Tuesday and Wednesday, March 29 and 
30, 1960, with a preliminary conference on Monday, 
March 28. The U. S. P. board of trustees has thus 
advanced the meeting by two weeks, in order to 
eliminate a conflict with two simultaneous meetings, 
namely: the Federation of American Societies for 
Experimental Biology and the American Chemical 
Society. Hotel facilities are still available, and the 
meeting will be held at the Statler Hilton in Wash- 
ington as planned. As previously noted, credential 
forms will be issued this fall. 


World Medical Meeting in Montreal._The 13th — 


general assembly of the World Medical Association 
will be held Sept. 6-12 at the Queen Elizabeth 
Hotel, Montreal, with His Royal Highness, Prince 
Philip, Duke of Edinburgh, president of the Ca- 
nadian Medical Association, as patron. A medical 
editors’ conference is planned for the afternoon of 
Sept. 7. The presidential address will follow the 
election and installation of the 1959-1960 president, 
with Dr. L. R. Mallen, chairman of the council 
presiding and conducting the installation cere- 
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monies. The keynote address will be given by Dr. 
Norman H. Gosse, Halifax, N. $. A panel discussion, 
“The North American Approach to Health Insur- 
ance,” moderated by Dr. Joseph A. McMillan, 
Charlottetown, Prince Edward Island, Canada, will 
be preceded by committee reports. Election of the 
president-elect, treasurer, and members of the coun- 
cil will precede the final orders of business. For 
information, write Dr. Louis H. Bauer, Secretary- 
General, World Medical Association, 10 Columbus 
Circle, New York 19. 


Allergy Month.—The Allergy Foundation of Amer- 
ica, a national nonprofit, voluntary health agency, 
which unites the public, the medical profession, re- 
search scientists, and health workers “in a common 
effort to conquer the allergic diseases,” sponsors 
National Allergy Month (Aug. 15 to Sept. 15), and 
will conduct an intensive campaign of public infor- 
mation and education through the press, radio, and 
TV. A free education pamphlet is prepared each 
year for National Allergy Month. The foundation 
supports research and training, and its address is 
the Allergy Foundation of America, 801 Second 
Ave., New York 17. 


Oct. 7 Symposium on Acute Injuries.—The council 
on Drugs of the American Medical Association, in 
cooperation with the Academy of Medicine of 
Cleveland and Cuyahoga County Medical Society, 
the Western Reserve University School of Medicine, 
the Ohio State Medical Association, and the Ohio 
Committee on Trauma of the American College of 
Surgeons, will present a symposium, “The Therapy 
of Acute Injuries,” in the auditorium of the Alen 
Memorial Medical Library, 2009 Adelbert Road, 
Cleveland, on Wednesday, Oct. 7. All physicians, 
including graduate and undergraduate students of 
medicine are cordially invited to attend this one- 
day program, which will feature eight outstanding 
speakers and a question-and-answer period, on 
various aspects of the management of traumatic 
lesions. The program is scheduled to begin at 10 
a. m. Registration, which is free, at 9:30 a. m. Ad- 
vance reservations for a buffet luncheon to be held 
at 1 p. m. in the Auditorium at $2.50 each, should 
be forwarded, with remittance, to Mr. Robert A. 
Lang, Executive Secretary, Academy of Medicine of 
Cleveland, at the above address, on or before Oct. 1. 
The symposium is acceptable for five hours of 
category II credit for members of the American 
Academy of General Practice. 


Traffic Deaths Increase.—Traffic across the nation 
took a toll of 17,090 lives in the first six months of 
1959, the National Safety Council reported. This 
was 5% more than last year, when the six-month 
toll was 16,280. Travel also increased 5% in the 
first half of the year. Thus, despite the increase in 
deaths, the mileage death rate was the same for the 
six months as it was for the comparable period last 
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year—5.1. This is the lowest rate on record for a 
similar period. The council estimated that disabling 
injuries from traffic accidents in the first half of the 
year totalled 600,000. June brought a 5% increase 
in traffic deaths—3,150 this year against 3,000 last 
year. It was the sixth straight month to show an 
increase over the corresponding month a year ago. 
The increase in deaths is occurring principally in 
rural areas, the council said. In June rural deaths 
were up 6% while urban deaths increased only 1%. 
For the six-month period, rural deaths rose 6%, 
while urban deaths were up 3%. Of the 810 increase 
in deaths in six months, about 700 of them occurred 
in rural areas. 


Joint Pathology Meeting.—Pathologists will take a 
course in “Management Skills” Sept. 6 at which 
businessmen will be the teachers. The one-day 
course, conducted by the College of American 
Pathologists, will be held in connection with the 
society's joint annual meetings with the American 
Society of Clinical Pathologists at the Palmer 
House, Chicago, Sept. 7-11. Dr. Arthur H. Dearing, 
Chicago, executive director of the college, is in 
charge of arrangements. Dr. Charles P. Larson, 
Tacoma, Wash., president of the college, will serve 
as chairman of the general sessions. Four panel 
discussions are planned with the following moder- 
ators: 
Fluorescent Antibody Techniques, Dr. George P. Blundell, 
Frederick, Md. 
Coagulation Techniques, Dr. John R. Carter, Iowa City. 
Pathology Service for Ambulatory Patients, Dr. William J. 
Reals, Wichita, Kan. 
Problems of Setting-up a Private Laboratory—How to Do 
It, Dr. Melvin L. Sommer, Beverly Hills, Calif. 


Open meetings of selected committees of the col- 
lege will begin at 4 p. m., Sept. 7, and a business 
meeting will be held at 8 p. m. For information, 
write Dr. A. H. Dearing, Executive Director, Col- 
lege of American Pathologists, Prudential Plaza, 
Chicago 1. 


Group to Study Fund Appeals.—The American 
Heart Association announced that it would seek 
the appointment of “an impartial group of physi- 
cians, scientists, and community leaders” to study 
the problems arising from the increasing number of 
fund appeals by health agencies. Dr. Francis L. 
Chamberlain, San Francisco, president of the as- 
sociation, said the intent of the proposed study 
would be “to create better understanding of the 
primary health needs of the nation, and at the same 
time to provide a yardstick for adequate and in- 
telligent support of those health causes which are 
of greatest concern to the greatest number of 
people.” Approval was given by the association’s 
board of directors to a resolution calling for the 
appointment of the study group. According to the 
resolution, the proposed committee would (1) de- 
fine the major areas of chronic disease that threaten 
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the nation’s health and well-being and (2) set up 
standards by which potential contributors and 
volunteers could evaluate the health causes which 
seek their support. 


Prevalence of Poliomyelitis.—According to the Na- 
tional Office of Vital Statistics, the following num- 
ber of reported cases of poliomyelitis occurred in 
the United States, its territories and possessions in 


the weeks ended as indicated: 
Aug. 1, 1959 


—— AUK 
Paralytie Total 1958 
Area Type Cases Total 


New England States 


New Hampshire 
Vermont 


Middle Atiantie States 
New York 
New Jersey 
Pennsylvania 

East North Central States 


Michigan 
Wisconsin 
West North Central States 
Minnesota 


Missouri 
North Dakota 
South Dakota 
Nebraska 
ones 
South Atlantie States 
Delaware 
Maryland 
District of Columbia 
Virginia 
West Virginia 
North Carolina 
South Carolina 
Georgia 
Florida 
East South Central States 
Kentucky 
‘Tennessee 
Alabama 
Mississippi 
West South Central States 
Arkansas 
Louisiana 
Oklahoma 


Mountain States 
Montana 
Idaho 
Wyoming 
Colorado 
New Mexico 
Arizona 


Pacific States 
Washington 
Oregon 
California 


Hawaii 
Territories and Possessions 
Puerto Rico 


Total 


a 
3 5 4 
Indiana ...... 9 14 5 
A 1 3 2 
6 7 33 
low a 6 2» 3 
1 
6 9 
ie 2 17 17 
9 
9 10 7 
2 2 1 
6 8 
2 7 
2 3 
3 3 5 
12 6 
11 12 5 
5 6 7 
Texas 5b 17 25 16 
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LATIN AMERICA 
Congress on Obstetrics and Gynecology in Vene- 
zuela.—The second Venezuelan Congress on Ob- 
stetrics and Gynecology will be held in Caracas, 
Feb. 19-24, 1960. The congress is being organized 
to celebrate the 20th anniversary of the Obstetrical 
and Gynecological Society of Venezuela. Main 
subjects will be as follows: 
Obstetrics 

1—Anemia in Obstetrics. 

2—Induction of Labor. 

3—Perinatal Mortality. 

4—Evaluation of Thierry’s Spatules. 
Gynecology 

1—Pathology of the Tubes. 

2—Early Diagnosis of Cancer of the Cervix. 

3—Laparoscopy. 

4—Gynecography. 
Round-table discussions will include Anemia in 
Obstetrics, Induction of Labor, Perinatal Mortality, 
Pathology of the Tubes, and Amenorrhea. For in- 
formation, write Dr. H. Marcane Guzman, Apartado 
7332 (San Martin), Caracas, Venezuela, Congress 
Secretary. 


FOREIGN 

History of Science Congress.—The ninth Interna- 

tional Congress of the History of Science and the 

Spanish Association for the History of Science will 

be held in Barcelona and Madrid, Spain, Sept. 1-7. 

Subjects to be followed by free discussions include 

the following: 

Scientific Relations Between the Eastern and Western World. 

Development of Science in Medieval Europe, Particularly in 
the 14th and_15th centuries. 

Scientific Edueation in America and Its. Relations to Europe. 

Recent Research.Work in the Field of History of Mathemati- 
cal and Physical Science in Europe from the 16th to the 
18th Century. 

Evolution of Classical Medicine and Biology to the Middle 
Ages and from there to Modern Times. 

Towards the Origins of Naval Cartography. 


Lectures will be grouped in the following sections: 
history of (1) techniques and applied science; (2) 
biology and medicine; (3) mathematics, physics, 
and astronomy; (4) chemistry and pharmacy; (5) 
geography and geology; and (6) science in general. 
Lectures will be presented in Spanish, French, Eng- 
lish, and German. For information, write Prof. Dr. 
Juan Vernet, Facultad de Letras, Universidad, Bar- 
celona. 


University of Edinburgh Reviews Medical Curricu- 
lum.—The potential advantages or disadvantages 
of reduced lecture time and increased clinical 
experience in medical training are being reviewed 
by the University of Edinburgh, Scotland. A 
Rockefeller Foundation grant will enable faculty 
members to observe medical education programs 
in other countries and to discuss possible changes 
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in the Edinburgh program at several conferences. 
The University of Edinburgh is a center of medical 
training for students from the newer members. of — 
the British Commonwealth and from other African 
and Asian countries. To give these students as well 
as those from the British Isles, the “best possible” 
training, the university is both examining its cur- 
riculum and exploring the relationships between 
students’ performance in medical school and their 
family, school, and social background. 


Convention on Nutrition.—The fifth International 

Convention on Nutrition and Vital Substances will 

be held Oct. 7-11 at Constance, Germany, and 

Zurich, Switzerland, sponsored by the International 

Society of Research on Nutrition and Vital Sub- 

stances. Following the plenary session Oct. 7, the 

program will include the following session titles: 

Biological Cycle: Soil-Plant-Animal-Human Being. 

The Medical Man on the Nutritional and Environmental 
Problems of Juveniles. 

Water, Dietary and Cooking Salts. 

Radiation: Physical-Biological-Medical. 

Disturbance of the Radiation Potential by Artifical Atomic 
Fission. 

Milk-Bread-Cereals. 

The General Position Regarding Toxic Substances, a Cause 
of Civilization’s Diseases. 

Cancer—A General Disease. 

The Tooth—Part of the Biological Entity. 

Caries—Predominantly Induced by Civilization. 

Reform of Nutrition. 


The conference language is German and simultane- 
ous translation into English and French will be 
established. The International Society of Research 
on Nutrition and Vital Substances is a union of 
medical and natural sciences and includes in its 
membership doctors, agricultural scientists, and al- 
lied scientific and academic professions. For infor- 
mation, write the Secretariat whose address is 
Hannover-Kirchrode, Bemeroder Strauss 61, Ger- 
many. 


Course on Gastric Diseases in Czechoslovakia.— 
With the 18th course, held in Carlsbad in 1957, the 
Czechoslovakia Physiatric Society resumed the pre- 
war tradition of its Carlsbad courses. The society 
is organizing the 19th International Post-Graduate 
Medical Course again in Karlovy Vary/Carlsbad/, 
Sept. 14-19. The main theme will be “Gastric Dis- 
eases,” and free themes from different branches of 
medical science will be presented. Papers will be 
read by research workers from Belgium, Bulgaria, 
England, Egypt, Finland, France, Germany, Hun- 
gary, Italy, Poland, Rumania, Soviet Union, Swe- 
den, and Czechoslovakia. The official languages are 
English, French, Russian, German, Slovak, and 
Czech. There will be simultaneous interpreting 
of these Janguages. The program will be comple- 
mented by excursions and cultural and _ social 
events. Immediately after this course the Czecho- 
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slovak Society of Gastroenterology and Nutrition is 
organizing its congress with international participa- 
tion from Sept. 21-24, also in Carlsbad. The main 
themes of this congress are: (1) Infectious Hepa- 
titis, (2) the Importance of Fats in Nutrition, and 
(3) the Surgical Treatment of Obstructive Jaun- 
dice. For application and inquiries apply to the 
Czechoslovak Physiatric Society, Albertov 7, Prague 
2, Czechoslovakia. 


CORRECTION 

Cholestasis.—In the clinical note “Cholestasis due 
to Prochlorperazine,” by Weinstein et al. (in THE 
Journa, Aug. 1) the albumin level given in the 
fifth line on page 1664 should have been 4.1 Gm. 
per 100 cc. 


EXAMINATIONS 
AND 
LICENSURE 


MEDICAL SPECIALTY BOARDS 


AMERICAN BOARD OF ANESTHESIOLOGY: Written. Various lo- 
cations, July 8, 1960. Final date for filing application is 
January 8. Sec., Dr. Forrest E. Leffingwell, 217 Farmington 
Ave., Hartford 5, Conn. 

AMERICAN Boarp oF DerMatoLocy: Written. Several Cities, 
Oct, 5. Oral. Oklahoma City, Jan. 15-18, 1960. The final 
date for filing all applications was July 1, 1959. Sec., Dr. 
Beatrice M. Kesten, One Haven Ave., New York 32. 

AMERICAN Boarp OF INTERNAL MeEpiIcINE: 1959 Schedule— 
Written, Oct. 19. Final date for filing application was May 
1. Oral. For candidates on the West Coast, Portland, Ore., 
Sept. 9-12. Final date for filing application was March 1. 
Oral. For candidates on the East Coast, Nov. 6-7, 9-10. 
Final date for filing application was March 1. Sec.-Treas., 
Dr. William A. Werrell, One West Main St., Madison 3, 
Wis. 

AMERICAN Boarp oF NEuROLOGICAL SuRGERY: Examination 
given twice annually, in the spring and fall. In order to 
be eligible a candidate must have his application filed at 
least six months before the examination time. New Haven, 
Nov. 14-16. Sec., Dr. Donald D. Matson, 300 Longwood 
Ave., Boston, Mass. 

AMERICAN Boarb OF OssTETRICS AND GYNECOLOGY: Appli- 
cations for certificates, new and reopened, Part I, and 
requests for re-examination Part Il are now being ac- 
cepted. Part I. Written. Jan. 15, 1960. Deadline date for 
receipt of applications was August 1, 1959. Sec., Dr. Rob- 
ert L. Faulkner, 2105 Adelbert Road, Cleveland 6, Ohio. 

AMERICAN BoarD Or OPHTHALMOLOGY: Oral. St. Louis, Oct. 
6-10. Written. January 1960 in various cities. Applications 
for the 1960 written examination must be filed before July 
I. Oral. 1960, San Francisco, May; Chicago, October. 
Sec., Dr. Merrill J. King, Box 236, Cape Cottage Branch, 
Portland, Maine. 

AMERICAN Boarp OF OrTHOPAEDIC SuRGERY: Part II, Chi- 
cago. Jan. 19-21, 1960. The deadline for the receipt of ap- 
plication was Aug. 15. Sec., Dr. Sam W. Banks, 116 
South Michigan Ave., Chicago 3. 

AMERICAN Boarp oF OroLaryNcoLocy: Oral. Chicago, Oct. 
5-9. Final date for filing application was April 1. Sec., Dr. 
Dean M. Lierle, University Hospitals, Iowa City. 
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AMERICAN Boarp oF PatHo.tocy: New Orleans, Nov. 12-14. 
Final date for filing application is October 1. Sec., Dr. 
Edward B. Smith, Indiana University Medical Center, 
1100 W. Michigan St., Indianapolis 7. 

AMERICAN Boarp oF PatHoLocy: Examination in Forensic 
Pathology. New Orleans, Nov. 13, Final date for filing 
application is October 1. Sec., Dr. Edward B. Smith, In- 
diana University Medica! Center, 1100 W. Michigan St., 
Indianapolis 7. 

AMERICAN Boarp oF Pepiatrics: Oral. Chicago, Oct. 9-11. 
Written. January 1960, Exec. Sec., Dr. John McK. Mitch- 
ell, 6 Cushman Road, Rosemont, Pa. 

AMERICAN BOARD OF PHysiCAL MEDICINE AND REHABILITA- 
TION: Oral and Written. New York, June 17-18. Sec., Dr. 
Earl C. Elkins, Mayo Clinic, Rochester, Minn. 

AMERICAN Boarp oF PLastic SuncERY: Oral and Written. 
Miami, Fla., Oct, 15-17. Final date for submitting case 
reports was July 1. Corresponding Secretary, Miss Estelle 
E. Hillerich, 4647 Pershing Ave., St. Louis 8, Mo. 

AMERICAN Boarp oF Procro.tocy: Oral and Written. Phila- 
delphia, September. Final date for filing application was 
March 15. Sec., Dr. Stuart T. Ross, 520 Franklin Ave., 
Garden City, N. Y. 

AMERICAN Boarp oF PsycHIATRY AND Neuro.ocy: Chicago, 
Oct. 19-20; New York, Dec. 14-15; San Francisco, Mar. 
14-15, 1960, Training credit for full time psychiatric and/or 
neurologic assignment in unapproved military programs or 
services between the dates of Jan. 1, 1950 and Jan. 1, 1954 
was terminated on Jan. 1, 1959. Sec., Dr. David A. Boyd, 
102-110 Second Ave. S. W., Rochester, Minn. 

AMERICAN Boarp OF RapioLocy: Examination. Washington, 
Dec. 6-9, Deadline for filing application was July 1. Candi- 
dates examined in Diagnostic Roentgenology may expect 
to be examined in Physics. Obligatory examination in 
Nuclear Medicine has been postponed until after June 30, 
1962 for those candidates being examined in Radiology 
or Therapeutic Radiology. Until that time the examina- 
tion in Nuclear Medicine will be optional for those who 
wish to be examined in Radiology or Therapeutic Radiol- 
ogy. Examination. Cincinnati, Spring 1960. Deadline for 
filing applications is Jan, 1. A special examination in 
Nuclear Medicine (for those diplomates in Radiology or 
Therapeutic Radiology) will be offered provided there are 
sufficient applications. Sec., Dr. H. Dabney Kerr, Kahler 
Hotel Bldg., Rochester, Minn. 

AMERICAN Boarp oF Surcery: Written examinations ( Part 
1) will be held on December 2, 1959 at various centers to 
be announced later. Candidates are urged to apply several 
months before completion of training requirements al- 
though the closing date ‘or filing applications is August 1. 
Those completing training requirements after September 
30 cannot be considered for the Part I examination in 
December of the same year. Oral examinations (Part II): 
Chicago, Sept. 14-15; Seattle, Sept. 17-18; Baltimore, 
Oct. 19-20; Cincinnati, Nov. 9-10; Boston, Dec. 14-15; 
Winston-Salem, No. Car., Jan. 18-19; New York, N. Y., 
Feb. 15-16; New Orleans, Mar. 14-15; Kansas City, 
Kans., May 16-17, and Los Angeles, May 19-20. Sec., Dr. 
John B. Flick, 1617 Pennsylvania Blvd., Philadelphia 3. 

Boarp or THoracic Surcery: Written. Various centers 
throughout the country, September 1959. Final date for 
filing application was July 1. Oral. September. Final date 
for filing application was July 1. Sec., Dr. William M. 
Tuttle, 1151 Taylor Ave., Detroit 2, Mich. 

AMERICAN Boarp or Urno.Locy: Written. Approximately 25 
cities throughout the country, December 4, 1959. Oral- 
Clinical and Examination in Pathology. Chicago, February 
1960. Final date for filing application is Sept. 1, 1959. 
Sec., Dr. William Niles Wishard, 30 Westwood Rd., Min- 
neapolis 26, Minn. 
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Ackley, David Bartine ® Trenton, N. J.; Baltimore 
Medical College, 1901; fellow of the American Col- 
lege of Surgeons; retired chief of staff at Mercer 
Hospital, where a medical library is named in his 
honor, and where he died June 14, aged 83. 


Anderson, Reuben Mauritz ® Hackensack, N. J.; 
University of Minnesota Medical School, Minne- 
apolis, 1925; veteran of World War I; fellow of 
the International College of Surgeons and _ the 
American College of Surgeons; member of the 
American College of Chest Physicians and the 
American Trudeau Society; interned at the Ancker 
Hospital in St. Paul and the Hackensack (N. J.) 
Hospital; received a postgraduate fellowship at the 
Mayo Foundation in Rochester, Minn.; director of 
surgery at the Bergen Pines County Hospital in 
Paramus and the Hackensack (N. J.) Hospital; died 
in Paramus June 14, aged 62, while golfing. 


Barbrow, Abraham L, ® Pittsburgh; Jefferson Medi- 
cal College of Philadelphia, 1919; specialist certified 
by the American Board of Pathology; member of 
the College of American Pathologists and the Amer- 
ican Society of Clinical Pathologists; past-president 
of the Pittsburgh Pathology Society; director of the 
pathology department at Homestead (Pa.) Hospital, 
where he died June 11, aged 63. 


Barclay, Watt ® Woodville, Texas; University of 
Tennessee College of Medicine, Memphis, 1932; 
member of the American Academy of General Prac- 
tice; formerly mayor; served as president of the 
Tyler County Medical Society; formerly county 
health officer; associated with the Tyler County 
Hospital, where he died June 10, aged 61. 


Bardsley, William James, Park City, Utah; Rush 
Medical College, Chicago, 1903; associated with 
the Park City Hospital; veteran of World War I; 
died in Salt Lake City June 7, aged 89. 


Barrow, Bernard ® Blackstone, Va.; University of 
Maryland School of Medicine, Baltimore, 1897; 
veteran of World War I; died June 13, aged 84. 


Beebe, Leslie Walter ® Oak Park, IIl.; Chicago 
Homeopathic Medical College, 1897; College of 
Physicians and Surgeons of Chicago, School of 
Medicine of the University of Illinois, 1902; past- 
president of the Aux Plaines Branch of the Chicago 
Medical Society; served as health officer; on the 
staff of the West Suburban Hospital; died June 19, 
aged 86. 


®@ Indicates Member of the American Medical Association. 
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Berrie, Lloyd Harvey ® Caribou, Maine; Tufts Col- 
lege Medical School, Boston, 1934; interned at the 
Worcester (Mass.) City Hospital; died in Jonesport 
June 5, aged 56. 


Bickford, Wallace Mellen ® South Miami, Fla.; 
Tufts College Medical School, Boston, 1905; prac- 
ticed in Marshall, Mo., where he was past-president 
of Saline County Medical Society and on the staff 
of John Fitzgibbon Memorial Hospital; served as 
Selective Service examiner during World War II 
and was an authorized medical examiner for the 
Civil Aeronautics Administration; died in the Mercy 
Hospital, Miami, June 14, aged 79. 


Blair, Samuel F., Dallas, Texas; Fort Worth School 
of Medicine, Medical Department of Fort Worth 
University, 1909; died June 5, aged 89. 


Braude, Morris ® Chicago; Rush Medical College, 
Chicago, 1905; served on the faculty of his alma 
mater and the University of Illinois College of 
Medicine; specialist certified by the American 
Board of Psychiatry and Neurology; attending psy- 
chiatrist at the Cook County Psychopathic Hospital; 
author of “Principles and Practice of Clinical Psy- 
chiatry”; died June 18, aged 75. 


Brighton, Archibald Wilson, Wyandotte, Mich.; 
Michigan College of Medicine and Surgery, Detroit, 
1900; associated with the Wyandotte General Hos- 
pital and in 1950 the staff honored him with a gold- 
framed medical service scroll and an honorary life 
membership in recognition of his long years of 
service; formerly city health commissioner; died 
May 28, aged 80. 


Carey, Mitchel Daniel ® Ludlow, Vt.; University of 
Vermont College of Medicine, Burlington, 1914; 
served as a member of the school board; veteran of 
World War I; health officer; associated with Spring- 
field (Vt.) Hospital and the Rutland (Vt.) Hospital, 
where he died June 8, aged 72. 


Chesnutt, Thomas Henry, Adel, Ga.; Emory Uni- 
versity School of Medicine, Atlanta, 1915; veteran 
of World War I; served as health officer of Colquitt 
County; for many years on the staff of the State 
Hospital in Milledgeville; died in the Memorial 
Hospital June 2, aged 76. 


Childress, Marmion Hugo ™ San Francisco; Uni- 
versity of California School of Medicine, San Fran- 
cisco, 1921; head physician and surgeon at the 
Preston School of Industry in Ione, Calif.; died in 
June, aged 66. 
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Daffinee, Ralph Weir ® Melrose, Mass.; Harvard 
Medical School, Boston, 1928; certified by the Na- 
tional Board of Medical Examiners; specialist cer- 
tified by the American Board of Pediatrics; member 
of the American Academy of Pediatrics; served as 
chairman of the school committee; on the faculty 
of his alma mater and Tufts College Medical School 
in Boston; associated with the Massachusetts Gen- 
eral Hospital in Boston, Malden (Mass.) Hospital, 
and the Melrose Hospital; died in the Peter Bent 
Brigham Hospital in Boston June 21, aged 56. 


Damiani, Joseph, Phoenix, Ariz.; Jenner Medical 
College, Chicago, 1900; formerly practiced in Chi- 
cago, where he was on the staff of the Columbus 
Hospital; died June 11, aged 86. 


Davis, Jesse James ® Higgins, Texas; Atlanta Col- 
lege of Physicians and Surgeons, 1902; served as 
president of the Higgins Lions Club; died June 13, 
aged 85. 


Dewhirst, William Hamer Jr. ® Merced, Calif.; 
McGill University Faculty of Medicine, Montreal, 
Que., Canada, 1947; past-president of the Merced 
County Tuberculosis and Health Association; mem- 
ber of the American Academy of General Practice; 
associated with the Merced County General Hos- 
pital and the Mercy Hospital, where he died in the 
doctors’ lounge June 2, aged 43. 


Dryden, Franklin Morton, Pasadena, Calif.; the 
Hahnemann Medical College and Hospital, Chi- 
cago, 1907; died in the Greenbrier Sanitarium June 
12, aged 79. 


Dunning, Lehman M. ® Indianapolis; Indiana Uni- 
versity School of Medicine, Indianapolis, 1908; mem- 
ber of the American Academy of General Practice; 
veteran of World War I; served on the faculty of 
his alma mater; associated with the Methodist and 
St. Vincent’s hospital; died June 3, aged 75. 


Dupin, Eugene Angot ® New York City; Columbia 
University College of Physicians and Surgeons, 
New York City, 1910; died May 2, aged 77. 


Edwards, William Cornelius, Rogers, Ark.; Kansas 
City (Mo.) College of Medicine and Surgery, 1928; 
died June 5, aged 54. 


Ellis, Francis Duffy, New Britain, Conn.; University 
of Pennsylvania School of Medicine, Philadelphia, 
1918; served as city school physician and Farming- 
ton health officer; physician at the E. C. Goodwin 
Technical School; at one time a medical missionary 
in India; associated with the New Britain General 
Hospital; died June 9, aged 67. 


Estes, Henry Grady @ Atlanta, Ga.; Atlanta College 
of Physicians and Surgeons, 1913; died in the Craw- 
ford W. Long Memorial Hospital June 6, aged 68. 
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Field, Henry ® Herkimer, N. Y.; Albany (N. Y.) 
Medical College, 1896; associated with the Herki- 
mer Memorial Hospital; died June 5, aged 93. 


Finesinger, Jacob Ellis ® Baltimore; born in New 
Castle, Pa., Oct. 28, 1902; Johns Hopkins Univer- 
sity School of Medicine, Baltimore, 1929; specialist 
certified by the American Board of Psychiatry and 
Neurology, Inc.; certified by the National Board of 
Medical Examiners; professor of psychiatry at the 
University of Maryland School of Medicine and 
College of Physicians and Surgeons; from 1936 to 
1949 assistant professor of psychiatry at Harvard 
Medical School in Boston; member of the American 
Society of Clinical Investigation, American Neuro- 
logical Association, American Psychoanalytic Asso- 
ciation, American Psychosomatic Society, American 
Psychiatric Association, and Association for Re- 
search in Nervous and Mental Diseases; consultant 
in neuropsychiatry for the U. S. Public Health Serv- 
ice and a member of the medical advisory board of 
the Selective Service System; member of the Na- 
tional Research Council; chief psychiatrist at the 
University Hospital; served on the staff of the 
Massachusetts General Hospital and as consultant 
in psychiatry at the Massachusetts Eye and Ear 
Infirmary in Boston; consultant for the Veterans 
Administration; died in the University Hospital 
June 19, aged 56. 


Finkle, Beverly Arthur ® Lincoln, Neb.; Chicago 
College of Medicine and Surgery, 1913; fellow of 
the International College of Surgeons; past-presi- 
dent of the Lancaster County Medical Society; 
physician for the Nebraska Penitentiary; formerly 
assistant superintendent at the State Hospital in 
Norfolk and superintendent of the Nebraska Ortho- 
pedic Hospital; died June 24, aged 75. 


Flanagan, Oscar Alvin, Denver; Kentucky Univer- 
sity Medical Department, Louisville, 1904; died 
June 3, aged 79. 


Flickinger, Roger Richard ® Mason City, lowa; 
State University of lowa College of Medicine, lowa 
City, 1927; specialist certified by the American 
Board of Otolaryngology; member of the American 
Academy of Ophthalmology and Otolaryngology; 
fellow of the American College of Surgeons; vet- 
eran of World War II; associated with the Park 
Hospital and St. Joseph’s Mercy Hospital; died 
June 10, aged 58. 


Freeman, Alexander Sanford ® Chicago; University 
of Illinois College of Medicine, Chicago, 1930; 
associated with Alexian Brothers Hospital, where 
he died June 22, aged 55. 


Freile, Eva, Jersey City, N. J.; Woman's Medical 
College of Pennsylvania, Philadelphia, 1912; died 
in the Pinehaven Nursing Home and Sanitarium 
in Pinewald April 22, aged 72. 
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Fuller, Harvey Lewis @ Baltimore; University of 
Toronto Faculty of Medicine, Toronto, Ont., Can- 
ada, 1938; interned at the Chester (Pa.) Hospital 
and the Sinai Hospital in Baltimore, where he 
served a residency; specialist certified by the Ameri- 
can Board of Internal Medicine; associated with 
Sinai, Johns Hopkins, Doctors, Lutheran, and Mary- 
land General hospitals; died in Atlantic City June 9, 
aged 45, while attending a meeting of the American 
Medical Association. 


Hagen, Spencer ® Cincinnati; Eclectic Medical 
College, Cincinnati, 1929; fellow of the Interna- 
tional College of Surgeons; president-elect of the 
Cincinnati Surgical Society; veteran of World War 
II; associated with the McCormick Hospital in 
Oxford, Ohio, St. Mary’s and Mercy hospitals; chief 
of the surgery department of the Bethesda Hospital; 
a member of the board of commissioners of Hamil- 
ton County; formerly served as city police and fire 
surgeon; died June 21, aged 55. 


Hanna, John Marvin, Upper Darby, Pa.; Hahne- 
mann Medical College and Hospital of Philadel- 
phia, 1902; died in the Hahnemann Hospital, Phila- 
delphia, June 7, aged 78. 


Haughey, George Cornelius, Prescott, Kan.; Loyola 
University School of Medicine, Chicago, 1916; died 
in the University of Kansas Medical Center in Kan- 
sas City, June 5, aged 67. 


Hayward, Muriel Valentine, Coral Gables, Fla.; Co- 
lumbia University College of Physicians and Sur- 
geons, New York City, 1926; interned at the New 
York Infirmary for Women and Children in New 
York City; formerly located in Winnetka, Ill; 
awarded the French Croix de Guerre for her serv- 
ices in World War I; died June 11, aged 74. 


Higbee, Arthur Lloyd @ Detroit; Rush Medical Col- 
lege, Chicago, 1927; died in the Harper Hospital 
June 10, aged 58. 


Jackson, Luke Bunyan ® San Antonio, Texas; Uni- 
versity of Texas School of Medicine, Galveston, 
1908; member of the American Academy of General 
Practice and was first president of the Bexar County 
chapter; past-president of the Bexar County Medical 
Society; associated with the Nix Memorial Hospital, 
Santa Rosa Hospital, and the Baptist Memorial 
Hospital, where he died June 3, aged 74. 


Jacotel, Joseph A. ® Milbank, S. D.; Laval Univer- 
sity Medical Faculty, Montreal, Que., Canada, 1898; 
past-president of the Grant County Medical Society; 
served as county coroner and chairman of the city 
board of health; associated with St. Bernard’s 
Providence Hospital, where he died June 5, aged 84. 


Keith, Freeman E. @ St. Bernice, Ind.; Medical Col- 
lege of Indiana, Indianapolis, 1897; served on the 
staff of the Reid Memorial Hospital in Richmond, 
Ind.; died June 6, aged 86. 
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Kersten, Werner Karl, Detroit; Loyola University 
School of Medicine, Chicago, 1919; at one time 
county medical examiner; on the staffs of the Cot- 
tage Hospital, Grosse Pointe, Mich., East Side Gen- 
eral, Woman’s, and St. Joseph Mercy hospitals, and 
the Detroit Memorial Hospital, where he died 
June 9, aged 64. 


King, Frank Aylsworth Sr., Benton Harbor, Mich.; 
College of Physicians and Surgeons of Chicago, 
School of Medicine of the University of Illinois, 
1902; served on the staff of the Memorial Hospital 
in St. Joseph and the Mercy Hospital, where he 
died June 7, aged 79. 


Krauskopf, Henry ® Flushing, N. Y.; Columbia 
University College of Physicians and Surgeons, New 
York City, 1902; fellow of the American College of 
Surgeons; served on the faculty of the New York 
Polyclinic Medical School and Hospital; associated 
with the Jewish Memorial Hospital in New York 
City, where he was past-president of the medical 
staff; died in Atlantic City, N. J., June 18, aged 78. 


Kretschmer, Otto Sheibel ® Denver; University of 
Colorado School of Medicine, Denver, 1920; fellow 
of the American Society of Clinical Pathologists; on 
the courtesy staff of the St. Luke’s Hospital, where 
he died June 6, aged 70. 


Kunkelman, Donald Reed, Canonsburg, Pa.; Balti- 
more Medical College, 1900; veteran of World 
War I; died in the Canonsburg Hospital June 2, 
aged 81. 


Lane, Myrven Alonzo ® Orland Park, Ill.; North- 
western University Medical School, Chicago, 1941; 
interned at the Englewood Hospital in Chicago, 
where he was a member of the staff, and where he 
died June 25, aged 64. 

Landrum, Marvin McTyre ® Lampasas, Texas; 
St. Louis University School of Medicine, 1907; 
veteran of World War I; county health officer; died 
in the King’s Daughters Hospital, Temple, June 3, 
aged 74. 


Leinfelder, Mary Jane Tenney, Iowa City, Iowa; 
University of Wisconsin Medical School, Madison, 
1929; died May 4, aged 56. 


Levy, Daniel Frederick ® New Haven, Conn.; Yale 
University School of Medicine, New Haven, 1919; 
past-president of the New Haven County Medical 
Society and the New Haven Medical Association; 
member of the American College of Gastroenterol- 
ogy and the Industrial Medical Association; served 
on the staff of the Grace-New Haven Community 
Hospital; died in the Hospital of St. Raphael June 
13, aged 66. 

Lewis, Eli Alfred, New York City; Long Island 
College Hospital, Brooklyn, 1921; died March 7, 
aged 60. 
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Lyman, Richard Sherman, Montclair, N. J.; born in 
Hartford, Conn., Jan. 29, 1891; Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1921; 
specialist certified by the American Board of Psy- 
chiatry and Neurology; member. of the American 
Neurological Association; served on the faculty of 
his alma mater, Meharry Medical College in Nash- 
ville, Tenn., and Duke University School of Medi- 
cine in Durham, N. C.; formerly associate professor 
of medicine at the University of Rochester School of 
Medicine and Dentistry in Rochester, N. Y.; spent 
the year 1930-1931 at the Institute of Experimental 
Medicine in Leningrad with Pavlov in the depart- 
ment of physiology; in 1931 became associate pro- 
fessor of psychiatry at the National Medical School 
in Shanghai and from 1932 to 1937 held that position 
at Peiping Union Medical College; veteran of World 
War I; during World War II served in Washington, 
D. C., Ceylon, and China as a major in the Office 
of Strategic Services; at one time on the staff of the 
Strong Memorial Hospital in Rochester, N. Y.; died 
June 13, aged 68. 


MacMillan, Andrew Louis ® Concord, N. H.; Har- 
vard Medical School, Boston, 1909; specialist certi- 
fied by the American Board of Otolaryngology; 
member of the American Academy of Ophthal- 
mology and Otolaryngology; past-president of the 
New England Ophthalmological Society; past-vice- 
president of the New England Otological and 
Laryngological Society; on the staff of the Concord 
Hospital, where he died June 8, aged 76. 


Marsh, Anthony Wayne, Sanford, Fla.; University 
of Vermont College of Medicine, Burlington, 1911; 
died June 2, aged 74. 


Maul, Robert Franz ® Denver; University of Colo- 
rado School of Medicine, Denver, 1920; member of 
the American Academy of General Practice; died in 
the Presbyterian Hospital June 9, aged 73. 


Mayer, Edward Everett ® Pittsburgh; born in 
Allegheny, Pa., June 18, 1876; Western Pennsylvania 
Medical College, Pittsburgh, 1897; specialist cer- 
tified by the American Board of Psychiatry and 
Neurology, Inc.; member of the American Academy 
of Neurology, American Psychiatric Association, 
Association for Kesearch in Nervous and Mental 
Diseases, American Psychopathological Association, 
and the Central Neuropsychiatric Association; asso- 
ciate professor emeritus of psychiatry at the Univer- 
sity of Pittsburgh School of Medicine; associated 
with South Side, Woman’s, and Montefiore hospi- 
tals; director of psychiatry, Allegheny County Be- 
havior Clinic; on the consulting staff of the Pres- 
byterian Hospital, where he died June 2, aged 82. 


McGarrahan, John Cooley, Cohoes, N. Y.; Harvard 
Medical School, Boston, 1921; an examining physi- 
cian in the New York State Department of Work- 
men’s Compensation; associated with the Cohoes 
Memorial Hospital; died June 4, aged 62. 
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Meise, August Herman, New York City; Fordham 
University School of Medicine, New York City, 
1909; served as secretary of the Bronx Medical 
Society; associated with the Physicians Hospital in 
Jackson Heights, Medical Arts and Manhattan Gen- 
eral hospitals; died June 12, aged 75. 


Meyer, William Henry, Chicago; Medical College 
of Ohio, Cincinnati, 1898; honorary staff member 
at the Grant Hospital, where he died June 8, 
aged 88. 


Miller, George Brady, Cleburne, Texas; Chatta- 
nooga (Tenn.) Medical College, 1907; veteran of 
World War I; died June 3, aged 77. 


Moore, Paul Herman ® Los Angeles; Western Re- 
serve University School of Medicine, Cleveland, 
1918; associated with the Holly Presbyterian Hos- 
pital, where he was past-president of the staff, and 
where he died June 8, aged 68. 


Nichols, Virgil Newton, Carson, Miss.; Memphis 
(Tenn.) Hospital Medical College, 1904; died June 
6, aged 82. 


O'Donnell, Joseph Martin ® Hollister, Calif.; Med- 
ical Department of the University of California, 
San Francisco, 1902; for 34 years president of the 
San Benito County High School and Junior College 
board of trustees; served as director of the Hollister 
Branch of the Bank of America; died May 25, 
aged 81. 


Pace, George Delmont, Saugerties, N. Y.; Long 
Island College Hospital, Brooklyn, 1908; served in 
France during World War I; associated with Bene- 
dictine Hospital in Kingston for many years; died 
May 20, aged 73. 


Plumley, William Franklin ® St. Petersburg, Fla.; 
University and Bellevue Hospital Medical College, 
New York City, 1902; veteran of World War I; for 
many years practiced in Rochester, N. Y., where he 
was associated with the Rochester General Hos- 
pital; died in Mound Park Hospital May 24, aged 81. 


Powe, Walker Halliburton ® Greenville, S. C.; 
Medical College of South Carolina, Charleston, 
1911; past-president of the Greenville County Med- 
ical Society; member of the American Academy 
of General Practice; veteran of World War I; mem- 
ber of the city council; for many years member of 
the city board of health; associated with St. Francis 
and Greenville General hospitals; died May 24, 
aged 72. 


Rench, Victor Bell, Washington, D. C.; Columbian 
University Medical Department, Washington, 1895, 
served on the staff of the Episcopal Eye, Ear and 
Throat Hospital; died in the Washington Sani- 
tarium and Hospital, Takoma Park, Md., June 5, 
aged 88. 
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Rickman, Samuel Moir ® Paris, Ky.; Emory Uni- 
versity School of Medicine, Atlanta, 1930; member 
of the Southeastern Surgical Congress; served in 
the Pacific theater during World War II; past- 
president of the Bourbon County Medical Society; 
on the staff of the Bourbon County Hospital; died 
May 21, aged 56. 


Robertson, William Sterling ® Charleston, W. Va.; 
University College of Medicine, Richmond, 1905; 
member of the American Urological Association; 
died June 13, aged 78. 


Romano, John Rock ® Chicago; Loyola University 
School of Medicine, Chicago, 1919; veteran of 
World War I; member of the pension rating board 
of the Veterans Administration for many years; 
associated with Mother Cabrini, St. Bernard, and 
the Veterans Administration West Side hospitals; 
died in St. Anne’s Hospital June 12, aged 70. 


Rowntree, Leonard George ® Miami, Fla., formerly 
chief of the department of medicine of the Mayo 
Foundation and head of a section of medicine in 
the Mayo Clinic in Rochester, Minn., died at Jack- 
son Memorial Hospital, June 2, aged 76. Dr. Rown- 
tree was born in London, Ont., April 10, 1883. Fol- 
lowing his graduation from the University of West- 
ern Ontario Faculty of Medicine in London, Ont., 
in 1905, he interned at the Victoria Hospital in 
London, Ont. In 1906 he came to the United States 
to establish a practice in Camden, N. J., and the 
following year he joined the faculty of Johns Hop- 
kins University School of Medicine in Baltimore as 
a voluntary assistant in pharmacology and experi- 
mental therapeutics and subsequently became as- 
sistant instructor, associate, and associate professor, 
serving in these various capacities until 1914, when 
he became associate professor of medicine. From 
1916 to 1920, Dr. Rowntree was professor of medi- 
cine and chief of the department of the University 
of Minnesota Medical School in Minneapolis and 
from 1920 to 1932 was professor of medicine and 
chief of the division of medicine at the Mayo Foun- 
dation, Graduate School, University of Minnesota, 
Rochester, Minn., and senior medical consultant 
and director of clinical research at the Mayo Clinic. 
From 1932 to 1946 he was director of the Phila- 
delphia Institute for Medical Research and research 
clinician at the Philadelphia General Hospital. In 
1938 he received the annual Strittmatter Award, a 
gold medal, of the Philadelphia County Medical 
Society for his work on the thymus gland, cancer, 
and arthritis. In 1944 he was awarded the Banting 
Memorial Medal by the American Diabetes Asso- 
ciation for serving as a Banting lecturer. Dr. Rown- 
tree was chairman of the deans’ committee of the 
Veterans Administration Hospital in Coral Gables, 
Fla., from 1946 to 1955 and member of the advisory 
board of the Biochemical Research Foundation in 
Newark, Del., from 1933 to 1955. During World 
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War I he was a major and then a lieutenant colonel 
in the medical corps of the U. S. Army, and was 
executive officer of the medical research laboratories 
of the Air Service of the American Expeditionary 
Forces. Later he was the American representative 
at the first Congress on Aviation Medicine, held in 
Rome. He served as chief of the medical division 
of the headquarters office of the Selective Service 
System in Washington, D. C., from 1940 to 1945. 
In 1945 was the recipient of the Medal of Merit 
from President Harry S. Truman. In 1944-1955 he 
was chairman of the National Joint Committee on 
Physical Fitness of the Federal Security Administra- 
tion and from 1945 to 1950 chief medical advisor 
and chairman of the medical advisory board of the 
American Legion. In 1944 received a scroll of honor 
by the New York State Committee on Physical Fit- 
ness. He assisted in the founding of the University 
of Miami School of Medicine. A specialist certified 
by the American Board of Internal Medicine, Dr. 
Rowntree was past-president of the American So- 
ciety for Clinical Investigation and the American 
Society of Endocrinologists. He was a fellow of the 
American College of Physicians, a member of the 
Association of American Physicians, American Asso- 
ciation for the Advancement of Science, American 
Physiological Society, American Association for the 
Study of Internal Secretions, American Pharma- 
cological Society, American Society of Biological 
Chemists, American Society for Experimental Pa- 
thology, the Alumni Association of the Mayo Foun- 
dation, Phi Beta Kappa, the Society of the Sigma Xi 
and the Phi Beta Pi professional medical fraternity. 
He served as vice-president of the National Com- 
mittee on Mental Hygiene. Dr. Rowntree was chair- 
man of the Section on Pharmacology and Thera- 
peutics of the American Medical Association in 
1920-1921, member of its House of Delegates in 
1922-1923, and from 1916 to 1936 was a member 
of the Council on Pharmacy and Chemistry. He 
devised and introduced the phenosulphonphthalein 
test for the diagnosis of disease of the kidney, and 
was a pioneer in demonstrating water intoxication 
of the body, the beneficial effect of cortin in Addi- 
son’s disease, and the role of the thymus and pineal 
glands in growth and development; identified an 
agent in wheat-germ oil made by ether extraction 
which would cause a form of cancer in rats. In 
1958 the story of his life and career, “Amid Masters 
of Twentieth Century Medicine: A Panorama of 
Persons and Pictures,” was published. In 1916 he 
was awarded the honorary degree of doctor of 
science by the Western University of Ontario, and 
in 1958 received the honorary degree of doctor of 
letters from the University of Miami. 


Rubin, David, Cleveland; Western Reserve Univer- 
sity School of Medicine, Cleveland, 1953; American 
Cancer Society fellow in medicine at the University 
Hospitals, where he served an internship and resi- 
dency; died June 2, aged 33. 
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Santillo, Giovanni ® Staten Island, N. Y.; Regia 
Universita degli Studi di Roma. Facolta di Medicina 
e Chirurgia, Italy, 1923; associated with St. Vin- 
cent’s and Staten Island hospitals; died June 15, 
aged 62. 


Schmid, Henry John ® Harvard, IIl.; Bennett Medi- 
cal College, Chicago, 1909; chairman of the board 
of health; past-president of the Harvard Chamber 
of Commerce and the Harvard Rotary Club; asso- 
ciated with the Harvard Community Memorial Hos- 
pital, where he died June 8, aged 83. 


Schneider, Elwin Carl ® Alexandria, Va.; George- 
town University School of Medicine, Washington, 
D. C., 1905; died June 11, aged 79. 


Shacklette, Warner J. ® Hodgenville, Ky.; Hospital 
College of Medicine, Louisville, 1898; honorary staff 
member of the Glasgow (Ky. ) Community Hospital, 
where he died June 7, aged 88. 


Shields, Harold Franklin ® Chickamauga, Ga.; At- 
lanta College of Physicians and Surgeons, 1908; on 
the staff of the Hutchison Memorial Hospital in Fort 
Oglethorpe, where he died May 7, aged 78. 


Skinner, William Frederic ® Easton, Pa.; University 
of Pennsylvania School of Medicine, Philadelphia, 
1931; interned at the George F. Geisinger Memorial 
Hospital in Danville; veteran of World War II; 
fellow of the Industrial Medical Association; served 
as vice-president of the Pennsylvania Heart Asso- 
ciation; past-president of the Lehigh Valley Heart 
Association; plant physician for the Riegel Paper 
Corporation in Milford, N. J., and medical con- 
sultant for Ingersoll-Rand Company; on the staffs 
of the Betts Hospital and the Warren Hospital, 
where he died June 5, aged 55. 


Smelser, Herman Wayne ® Connersville, Ind.; Indi- 
ana University School of Medicine, Indianapolis, 
1916; for many years member of the public school 
board; a veteran of World War I; in 1935 was made 
health officer of Connersville and Fayette County; 
member of the board of the Fayette Memorial Hos- 
pital; died May 29, aged 67. 


Snow, John Wesley Jr. ® Graysville, Ala.; Medical 
Department of Grant University, Chattanooga, 
Tenn., 1907; died May 25, aged 78. 


Staats, Phillip Thomas ® Portland, Ore.; University 
of Oregon Medical School, Portland, 1936; member 
of the American Academy of General Practice; 
served on the staff of the Holladay Park Hospital; 
died May 11, aged 49. 


Stauffer, Nathan Pennypacker ® Philadelphia; Jef- 
ferson Medical College of Philadelphia, 1901; also 
a dentist; fellow of the American College of Sur- 
geons; from 1896 to 1899 professor of hygiene at 
the Dickinson College in Carlisle, Pa., and the Uni- 
versity of Mississippi in University from 1908 to 
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1912; served on the staffs of the Delaware County 
Hospital in Drexel Hill, Pa., Girard College, and 
Presbyterian Hospital; died June 5, aged 84. 


Swetnam, Elmer, Lexington, Ky.; Kentucky School 
of Medicine, Louisville, 1903; died March 7, aged 
81. 


Tabler, Homer E. ® Hancock, Md.; Maryland 
Medical College, Baltimore, 1904; at one time 
chairman of the State Roads Commission; member 
of the American Academy of General Practice; died 
June 9, aged 78. 


Thompson, Clarence Philp @ San Francisco; Uni- 
versity of Toronto Faculty of Medicine, Toronto, 
Ont., Canada, 1907; member of the American 
Academy of General Practice; president emeritus 
of the board of trustees of St. Francis Memorial 
Hospital, where he was board president for 20 
years, and where he died June 9, aged 73. 


Thompson, Will Ambrose ® Liberty, Ind.; Indiana 
University School of Medicine, Indianapolis, 1909; 
served as vice-president of the Indiana State Board 
of Medical Registration and Examination; past- 
president of the Wayne-Union Counties Medical 
Society; county health officer; died in the Reid 
Memorial Hospital, Richmond, June 5, aged 81. 


Veigel, Lester Paul ® Colonel, U. S. Air Force, 
Hamilton Air Force Base, Calif.; born in Dickinson, 
N. D., March 16, 1905; Northwestern University 
Medical School, Chicago, 1931; appointed to first 
lieutenant in the Army of the United States Nov. 4, 
1932, and reported for active duty Dec. 10, 1932; 
commissioned a first lieutenant in the U. S. Army 
on July 1, 1933; transferred to the U. S. Air Force 
on July 22, 1949; from 1950 to 1954 a staff officer 
in the Office of the Surgeon General and from 1954 
to 1957 commander of the hospital at Orlando Air 
Force Base, Fla.; chief surgeon of the Western Air 
Defense Force; during World War II was awarded 
the Bronze Star while serving in the European 
Theater of Operations; member of the Aero Medi- 
cal Association; specialist certified by the American 
Board of Preventive Medicine; died June 3, aged 54. 


Watman, Morris ® Miami Beach, Fla.; Long Island 
College of Medicine, Brooklyn, 1930; veteran of 
World War II; retired from the Veterans Adminis- 
tration Dec. 31, 1956; associated with the Veterans 
Administration Hospital and regional office in Waco, 
Texas, for many years; died in New York City May 
31, aged 53, while on a vacation trip. 

Williams, John Nelson, Pound Ridge, N. Y.; Colum- 
bia University College of Physicians and Surgeons, 
New York City, 1903; died June 5, aged 83. 


Young, L. Randle, Indianapolis; Indiana University 
School of Medicine, Indianapolis, 1934; died May 
28, aged 50. 
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AUSTRIA 


Stenosis of Bile Duct.—At the meeting of the So- 
ciety of Physicians in Vienna, on April 17, P. Fuchsig 
reported a series of three patients who had been 
operated on unsuccessfully several times elsewhere 
for postoperative stenosis of bile ducts and whom 
he treated by hepaticoenterostomy. The common 
hepatic artery serves as a guiding structure. A 
transhepatic cholangiogram clarifies the position of 
the confluence of both the intrahepatic branches of 
the hepatic duct at the start of the operation. The 
method goes a step further than the “pointed 
plastic” operation of Gotze but avoids the still 
more radical “intrahepatic cholangioenterostomy” 
of Dogliotti and Longmire. One of the patients was 
free of symptoms for a long time after operation 
but brief attacks of cholangitis always recurred 
after dental extractions. This raised the question of 
a focal origin of these bouts, but no satisfactory 
answer was found. 


Cervical Venous Pressure and Thyroidectomy.—At 
the same meeting K. Keminger and N. Maager 
reported that they determined the pressure in the 
superficial and deep cervical veins of 45 patients 
and 15 rabbits. The effect of high-pressure respi- 
ration and of the patient’s position was studied 
during thyroidectomy. It was established that 
venous air embolism could not be prevented by 
intubation anesthesia or low positioning of the 
head alone. Entrance of air could be prevented 
only during the phase of forced high pressure. An 
effective rise in venous pressure can be maintained 
for two minutes, at most, since it is accompanied 
by a rapid drop in pressure of the arterial system. 
These observations were confirmed by the produc- 
tion of air embolism in animal experiments. Each 
change in the venous pressure favored the occur- 
rence of air embolism, but this risk may be com- 
batted by intubation in combination with the use 
of long-acting muscle relaxants. 

Fuchsig stated that intubation anesthesia reduces 
the risk of air embolism associated with thyroid- 
ectomy. In the surgical department of the Empress 
Elizabeth Hospital six cases of air embolism were 
observed in 16,900 thyroidectomies and one fatal 
case of air embolism was observed in an additional 
3,300 thyroidectomies. These occurred only in pa- 
tients who had not undergone intubation. On the 
other hand K. Huber from the first surgical Uni- 
versity Clinic in Vienna described two deaths from 
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air embolism which occurred in patients in the 
recumbent position during intubation anesthesia. 
The speaker believed that high-pressure respira- 
tion could reduce the risk of pulmonary embolism, 
but only within certain limits and provided that it 
is performed properly. By thus eliminating irreg- 
ularities in breathing and bouts of coughing, in- 
tubation anesthesia for thyroidectomy is superior 
to all other methods of anesthesia. 


Osteomyelosclerosis.—At the same meeting R. Klima 
stated that osteomyelosclerosis with progressive 
fibrosis and narrowing of the marrow space by new 
bone formation leads to an elimination of blood 
formation in the marrow, with activation of a com- 
pensatory hematopoiesis in the spleen and liver, 
which can balance the decrease in marrow func- 
tion at least partially and occasionally for a pro- 
longed period. The substitute formation of blood, 
however, is inconstant and frequently pathological. 
Particularly in the late stages progressive anemia 
and thrombopenia occur frequently. Occasionally 
there may also be excessive cell production, which 
leads to leukemoid conditions with enlargement of 
the spleen and liver, and thus erythroblasts and 
megakaryocytes may be carried into the blood. 

The diagnosis is suggested in case of empty 
sternal puncture by the recognition of immature 
myeloid and erythroblastic cells as well as mega- 
karyocytes in the blood, by the establishment of 
extramedullary blood formation with the aid of 
liver biopsy, and by bone biopsy, if x-ray findings 
in the skeleton are negative. With the use of these 
methods 59 cases were discovered in six years. The 
cause is not clear. Radiation therapy or chemo- 
therapy might play a part in patients with sec- 
ondary osteomyelosclerosis, such as occurs in the 
course of chronic myeloid leukemia and after poly- 
cythemia respectively. 

H. Rieder stated that osteomyelosclerosis _ is 
characterized by (1) progressive fibrosis and sclero- 
sis of the bone marrow; (2) a high degree of 
splenohepatomegaly due to the occurrence of a 
compensatory extraosseous formation of blood; and 
(3) a myeloid-erythroblastic blood picture. The sub- 
stitute hematopoiesis at the onset is sufficient or 
excessive (polycythemic early stage), but later be- 
comes progressively deficient so that severe anemia, 
which finally causes the patient's death, results. 
The leukocyte count is usually high but, as a rule, 
not over 50,000 per cubic millimeter. Leukopenia 
occasionally occurs. Although thrombocytosis with 
more than 1,000,000 platelets per cubic millimeter 
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occurs rarely, thrombopenia occurs much oftener. 
Occasionally there may be hemorrhagic diathesis 
and, rarely, hemolysis. 

The diagnosis is made from empty marrow or 
from marrow poor in cells, the enlargement of the 
spleen, and the myeloid-erythroblastic blood pic- 
ture. The occurrence of megakaryocytes in the 
peripheral blood, determined best in the leukocyte 
concentration, is characteristic. With the systematic 
use of the methods mentioned the differential diag- 
nosis from subleukemic myelosis, polycythemia 
vera, panmyelophthisis, and hepatosplenomegaly of 
other origin does not usually offer any difficulties. 
The disease most frequently occurs after the 40th 
year and in general has a more benign course than 
chronic leukemia. Therapy consists of repeated 
blood transfusions and symptomatic measures. 

H. Czitober reported that bone biopsy is a rela- 
tively simple clinical method of investigation and 
is free of risk. It provides for a direct observation 
of changes in structure, not only of the bone tissue 
but also of the marrow. The microscopic findings 
offer valuable diagnostic possibilities for the dif- 
ferentiation of diseases of the blood and other dis- 
eases of marrow. This method makes it possible 
for the first time to study the disease processes in 
the marrow during life. The course of the disease 
is characterized by osteoclasis, progressive fibrosis 
of the marrow, and subsequent active new for- 
mation of bone. 

G. Hartmann stated that the pathological changes 
in the marrow typical of osteomyelosclerosis con- 
sist of an increasing fibrous obliteration of the mar- 
row, which begin multicentrically with disturbances 
of blood perfusion, plasma diapedesis, and small 
foci of necrosis, which produce a myelofibrosis 
either immediately and gradually or by way of a 
variegated granulation tissue of the marrow mes- 
enchyma. In late stages an endosteal hyperostosis 
is typical. The vicarious secondary hemocytopoiesis 
in spleen and liver leads to the characteristic 
hepatosplenomegaly. The histological findings in 
the marrow correspond rather to the graded course 
of a degenerative inflammatory process and do not 
favor the consideration of a neoplastic (leukocytic 
or reticulocytic) process. The cause is unknown and 
probably varies from case to case. Osteomyelo- 
sclerosis, therefore, may be considered as a well- 
defined clinical and pathological syndrome. 

R. Formanek reported that in 50 patients with 
confirmed osteomyelosclerosis who were subjected 
to roentgenologic examinations, partly diffuse and 
partly focal hardening of the spongy substance of 
moderate to severe degree was observed in the 
area of the skeleton of the trunk and of the proximal 
portions of the extremities. Eleven patients showed 
multiple porotic and osteolytic foci, respectively, 
in addition to focal hardening. It is difficult for the 
roentgenologist to differentiate between these path- 
ological changes and those of generalized and 
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mixed osteoplastic metastases. Cooperation with 
the clinician is indispensable to clarify the diag- 
nosis. Differentiation between osteopetrosis (Albers- 
Schénberg disease) and osteomyelosclerosis can be 
made by the occurrence of osteopetrosis during the 
age of growth, enlargement of metaphyses, and 
band-like hardening of the long, tubular bones. 
Spontaneous fractures were not observed. 


BRAZIL 


Retroperitoneal Tumors.—F. Paulino and co-workers 
of the Rio de Janeiro Hospital So Miguel ( Revista 
brasil. 37:103, 1959) studied a series of 18 patients 
who had primary retroperitoneal tumors. Patients 
with metastatic growths or primary tumors of the 
kidneys, adrenals, and pancreas were not included. 
The authors defined the retroperitoneal region as 
the poorly demarcated space at the lumboiliac level 
between the parietal peritoneum in front and the 
muscular mass of the region in the back, containing 
fat, vessels, nerves, lymph nodes, kidneys, ureters, 
and the posterior faces of the duodenum and pan- 
creas. The abundance of lymph nodes explains the 
high incidence of metastatic or secondary tumors. 
The 18 patients were distributed between the age 
group under 9 years (3 patients) and the age group 
70 to 79 years (1 patient). In 5 patients the tumors 
were benign (two lymphangiomas, two retroperi- 
toneal cysts, and one teratoma) and in the other 
13 the tumors were malignant (9 lymphosarcomas, 
two reticulosarcomas, one lipomyxosarcoma, and 
one ganglioneuroblastoma ). 

All the lymphosarcomas and the two reticulosar- 
comas formed voluminous polycyclic masses on both 
sides of the vertebral column, invading the mes- 
entery and in some cases the peritoneal cavity. The 
lipomyxosarcoma formed an encapsulated tumor of 
a firm consistency. It was resected by dissection 
around its capsule because the surgeon thought it 
benign, but it reappeared in the same site and was 
operated on again one year later by radical dissec- 
tion of the perirenal fat and nephrectomy. When 
the patient was seen two years later he had no 
evidence of relapse. The ganglioneuroblastoma of 
the lumbar sympathetic chain was adherent to the 
iliac vessels and the ureter. It was incompletely 
resected because of the direct invasion of the iliac 
vessels. In spite of postoperative roentgenotherapy 
a relapse occurred about a year after operation. 

The more frequent symptoms of the neoplasms 
were abdominal pain, loss of weight, and palpable 
tumor. Two patients sought medical care because 
of enlargement of the abdomen. In one of the pa- 
tients with lymphosarcoma, examined in the termi- 
nal stage, there were jaundice, hematemesis, and 
melena. 

The simple x-ray examination of the abdomen was 
useful for the initial location of the tumor mass, the 
examination being completed by the use of a con- 
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trast medium to ascertain the posterior limits of the 
tumor and demonstrate compressions and deviation 
of digestive organs. Venous pyelography was in- 
dispensable and in some patients artificial perirenal 
emphysema was useful. Hemograms and marrow 
and lymph node biopsy also aid in establishing the 
diagnosis. Resection of benign tumors gave excellent 
results. Even large tumors which cause compression 
of adjacent organs, including the aorta and the vena 
cava, can be removed, provided careful dissection is 
performed. 


Action of Radium on Poliovirus.—J. G. Lacorte and 
co-workers of the Rio de Janeiro Oswaldo Cruz In- 
stitute (Revista brasil. med. 16:247, 1959) studied 
the behavior of poliovirus under irradiation. These 
authors had previously shown that weak doses of 
x-rays caused an increase of the pathogenicity of 
the influenza virus. 

The present experiments were performed with a 
strain of type 2 poliovirus called MEF1. Animals 
were inoculated by injections of 0.03 cc. of a sus- 
pension of the virus intracerebrally. The initial dilu- 
tion was divided in two portions, one of them sub- 
jected to the action of four tubes of 1 mg. of radium 
each. The titrations made after 60 and 90 days of 
exposure showed an increased activity of the virus 
subjected to the action of radium. After 127 and 159 
days the nonirradiated control virus had lost all its 
activity, while that of the irradiated virus was un- 


changed. 


Cytomegalic Inclusions in Children.—The geo- 
graphical distribution and incidence of cytomegalic 
inclusions varies widely. In Brazil the first cases 
were described only a few years ago, and recently 
A. P. Garcia, of the Rio de Janeiro Hospital Fernan- 
des Figueira (Hospital 55:23, 1959), reported two 
cases in newborn babies and two in infants, from a 
series of 150 successive autopsies of children. Diag- 
nosis was not made by previous clinical suspicion 
nor was the gross examination, at autopsy, suffi- 
ciently decisive. It was therefore necessary to 
examine the salivary glands microscopically, a pro- 
cedure that is now performed routinely. One of the 
newborn babies was premature, with icterus, pur- 
pura, splenomegaly, and hepatomegaly. The other 
had an infection with pallor, omphalitis, peritonitis, 
and visceral hemorrhages. 

The two infants showed severe undernourishment, 
with predominant respiratory symptoms in one and 
gastrointestinal symptoms in the other. Both had 
interstitial pneumonia and one of them had ulcera- 
tive enteritis, in the exudate of which Monilia was 
found. Typical cytomegalic elements were identi- 
fied in several organs, more frequently in kidneys 
and lungs, and much more numerous in the new- 
born infants who had septicemia. Lesions of the 
nervous system were found in all four patients, 
under the form of meningoencephalitis. The 
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parenchymatous lesions were mainly situated on the 
walls of the lateral ventricles (hyperplasia of the 
ependymal cells and of the subependymal glia, de- 
positions of calcium and iron, and perivascular 
round cell infiltration). In one of the newborn in- 
fants the infection became extremely severe and 
produced necrosis of a great part of the right hemi- 
sphere, followed by numerous foci of calcification. 
In the other the lesions were essentially hemor- 
rhagic. In both infants there were leptomeningitis 
and ependymitis, producing zones of ulegyria and 
ventricular dilatation. 


CANADA 


Needle Aspiration Diagnosis of Solid Tumors.—For 
about 20 years the Ontario Cancer Foundation’s 
Clinic in London, Ontario, has studied the diag- 
nostic value of histological interpretation of tumor 
aspirates. In the last few years persons working 
in this clinic have realized that the cytological 
interpretation of tumor aspirates is a most valu- 
able procedure, and it has replaced study of sec- 
tions in some instances. In diagnosis of primary 
malignant tumors of lymph nodes, however, it is 
still inferior to the study of sections. Smith and 
co-workers (Canad. M. A. J. 80:855, 1959) studied 
aspiration cytology in 203 cases of cancer and 194 
cases of deep-seated benign disease. They used a 
22-gauge needle to withdraw tissue fluid which 
was smeared on egg albuminized slides, fixed 
while still wet, and stained by hematoxylin-eosin. 
By this method 93% of cases of mammary cancer 
were confirmed cytologically, though in 18% more 
than one aspiration was needed. Preoperative diag- 
nosis by this method permitted a planned thera- 
peutic approach and eliminated the need for 
frozen section studies. Aspiration cytology also 
confirmed 94% of diagnoses in secondary metas- 
tases in lymph nodes. In the study of 194 benign 
cases (cystic disease and fibroadenoma of breast, 
lymphadenitis, benign thyroid disease, etc.) there 
were only 5 false-positive findings, whereas in the 
203 cases of malignant disease there were 18 (or 
8.8%) false-negative results. Smith believes that, 
because of its simplicity, accuracy, and practical 
value, aspiration smear cytology for solid tumors 
deserves wider application. 


Sudden Death in Infants.—Sudden and unexpected 
death in infants has been attributed to asphyxia 
and infections without definite confirmation. Hand- 
forth of Halifax, Nova Scotia (Canad. M. A. J. 
80:872, 1959) has another suggestion based on 
his careful study of autopsy material from 12 in- 
fants who died suddenly while apparently healthy, 
and some experiments on anesthetized rats. The 
lesions found in the infants were comparable to 
those produced by acute asphyxia in the rats. There 
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were petechiae in the lungs, heart, and thymus. 
A pink frothy fluid was expressed from the con- 
gested lungs. No cause of respiratory obstruction 
could be found. Microscopically, inflammatory 
cells were found in only two cases, and no patho- 
gen was isolated from the heart or lung blood. 
The rat experiments showed that temporary re- 
spiratory obstruction could produce fatal apnea, 
and the author, dissatisfied with the infection the- 
ory, suggests that these infants died of laryngo- 
spasm, possibly associated with a mild upper 
respiratory infection. 


Influenza Vaccine.—In a mental hospital in Alberta, 
1,035 long-term patients participated in a study 
of Asian influenza vaccine. Each was given a sub- 
cutaneous injection of 1 cc. of either vaccine or 
placebo. Observations were maintained for 17 
weeks from October to January, during which 
time an epidemic among the general population 
reached its peak. Of the 519 patients given vac- 
cine, clinical symptoms of influenza were recorded 
in 30, or 5.8%, while among the 516 given placebo 
symptoms were observed in 75 or 14.5%. Only 
two patients died from pneumonia, one in the 
placebo group and one in the vaccinated group. 
This suggested a protection rate of 60% from the 
vaccine. An interesting sidelight on the trial was 
the result of inoculating 349 staff members of this 
institute with Asian influenza vaccine about a 
week after inoculating the patients. In this group 
there was a 42% incidence of clinical symptoms 
of influenza, i. e., nearly three times the incidence 
observed among unvaccinated patients. It is clear 
that comparison between patients and staff is not 
valid in these circumstances. 


Voluntary Medical Insurance.—The Department of 
National Health and Welfare, Ottawa, prepared a 
brochure on voluntary medical insurance with 
reference to 1957 experience. The statistics ana- 
lyzed refer to medical care insurance only and not 
to hospital insurance. By the end of 1957, about 
7,800,000 persons or 47% of the total Canadian 
population had purchased some type of voluntary 
medical insurance and an additional 300,000 per- 
sons were covered by publicly sponsored medical 
care programs in certain areas of Manitoba and 
Saskatchewan. Of the total voluntarily insured, 
4,100,000 persons had purchased physicians’ service 
contracts offered by nonprofit agencies while 
3,700,000 were policy holders of private insurance 
companies. These totals represented a 14% increase 
in membership for the former type and an 8% 
increase in the latter in 1957. The total benefit 
payments on medical insurance claims in Canada 
rose to nearly 90 million dollars in 1957, of which 
about 71% was expended by nonprofit plans on 
behalf of their subscribers. This 90 million dollars 
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represented about 46% of all professional payments 
made to civilian physicians in private practice in 
Canada that year. 

The statistical analysis reveals certain significant 
developments in voluntary health insurance in 1957 
and 1958. Major medical contracts, including hos- 
pital, medical, and surgical coverage, designed to 
take care of the large financial demands of cata- 
strophic illness, have become increasingly popular. 
This is true for nonprofit plans and also private 
insurance companies. The authors also point to 
the formulation by the Canadian Dental Associa- 
tion of a new type of plan for “post-payment” of 
dental expenses on a monthly basis, and the ap- 
pearance of a nonprofit company entitled Canadian 
Optometric Services, Inc., which will provide full 
optometric services on a prepayment basis. 


Adolescents in a Mental Hospital.—In the provin-. 
cial mental hospital in British Columbia, adolescent 
patients with both psychotic and nonpsychotic 
diagnoses caused trouble out of all proportion to 
their numbers. Since it was impossible to segre- 
gate them in wards for teen-agers, an attempt was 
made by group therapy to improve the situation. 
Powles (Canad. Psychiat. A. J. 4:77, 1959) re- 
ported the results of a three and one-half year 
pilot project in group treatment of these emotion- 
ally ill adolescents. Meetings were held twice or 
three times a week in which group psychothera- 
peutic techniques were combined with social group 
work, requiring a total staff effort of about 25 man- 
hours weekly. The group included patients of both 
sexes ranging in age from 14 to 24 years and with 
diagnoses of neurotic, psychotic, and behavior dis- 
orders. In the latter part of the period about half 
the members were given individual somatic and 
psychological treatment, but in the first half of 
the existence of the group, the group therapy was 
the only specific therapy most of the members 
received. Powles suggested that perhaps the single 
greatest benefit from group therapy was the de- 
velopment of a consciousness among staff members, 
in general, that this age group could be assimi- 
lated and dealt with in treatment. Within a year 
of the inception of group therapy grossly disturbed 
teen-agers became a rare problem in the hospital. 
In view of the poor results obtained with the psy- 
chotic members of the group, it is questionable 
whether they should be included in such groups. 
On the other hand, persons with quite severe be- 
havior disorders improved surprisingly. Taking the 
group as a whole, there were 17 good, 23 fair, and 
16 poor results. 


GERMANY 


Late Results in Treatment of Tuberculosis.—W. 
Schaich of the tuberculosis sanitarium in south 
Baden reported (Tuberk.-Arzt. 13:176, 1959) a 
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series of 173 tuberculosis patients who in the years 
1947 to 1950 were treated with at least 14 Gm. of 
streptomycin, 400 Gm. of para-aminosalicylic acid 
(PAS), and 10 Gm. of amithiozone for at least eight 
weeks. A follow-up study revealed that 149 patients 
(86.14%) were still living. Of the entire series 61 
had received only chemotherapy and 112 had also 
had pulmonary collapse. Of the 52 surviving pa- 
tients in the group treated with chemotherapy alone 
32 had had open cases at the start of treatment and 
7 had open cases at the time of the study. Of the 
same 52 only 33 were able to work. Of the 97 sur- 
vivors in the group treated with chemotherapy plus 
collapse 89 had had open cases at the beginning of 
treatment and 26 had open cases at the time of 
study. Of the 97 only 46 were able to work. Of a 
total of 121 infective patients (with open cases) the 
tuberculous processes had closed in 88, or 72.7%. In 
comparison with the results obtained prior the 
chemotherapeutic era with conservative and col- 
lapse treatment, the present results are excellent. 


Contagion in Tuberculosis.—Forsbach and Klover 
( Tuberk.-Arzt. 13:27, 1959) observed a series of 505 
tuberculous patients with first infections (425 in 
children 1 to 14 years of age and 80 in adolescents 
15 to 21 years of age). The source of infection was 
found to be intradomiciliary in 45%, extradomi- 
ciliary in 10.6%, and in 44.4% was undetermined. 
Intradomiciliary infection was most frequent among 
the 1-to-3-year-old patients (52.5% ). Eleven patients 
who had earlier been immunized with BCG vaccine 
had a mild course of the disease. Intrapulmonary 
foci were found in only one patient, who had been 
so vaccinated at 5 years of age. Six years later he 
was tuberculin-negative and did not have clinical 
tuberculosis until nine years after vaccination. 
Tubercle bacilli from gastric washings—rarely from 
sputum cultures or laryngeal smears—were_ re- 
covered in 27.5% of the children and 33.8% of the 
adolescents with primary tuberculosis. In cases of 
primary tuberculosis the patients’ contacts should 
be examined. Tuberculosis should also be consid- 
ered an occupational hazard in nursing personnel 
attending children. 


SWEDEN 


Ketogan in Midwifery.—At the Maternity Depart- 
ment of the Sahlgrenska Hospital in Gothenburg, 
Dr. H. Crona (Svenska likartidningen, April 30, 
1959) tested Ketogan for its analgesic effect on the 
expulsive stage of labor. His series of 122 patients, 
mostly primiparas, had severe pain during the ex- 
pulsive stage and were restless and nervous. They 
showed no signs of toxemia, heart disease, jaundice, 
or threatened complication. Each of the l-cc. am- 
puls used was numbered, to distinguish between 
those containing the drug and those containing a 
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placebo. Each patient received the contents of only 
one ampul. Of the 62 patients given Ketogan 36 
obtained relief, whereas of the 60 who received the 
placebo only 2 were relieved. In the Ketogan- 
treated group 55 achieved some degree of anal- 
gesia, whereas in the control group there were 11 
such patients. The drug provoked no asphyxia or 
other undesirable side-effect, nor did it seem to 
prolong the duration of labor. 


Bedside Diagnosis of Heart Disease.—Akesson and 
Bagger sought to find out how much can be learned 
about candidates for cardiac operations by the com- 
paratively simple methods of inspection, palpation, 
percussion, auscultation, and blood-pressure meas- 
urements in the absence of a case history (Nordisk 
medicin, May 7, 1959). Their series of 126 patients 
included 71 with mitral disease and 16 with com- 
bined mitral and aortic valvular disease. They found 
that uncomplicated acquired mitral stenosis could 
be diagnosed with almost 100% certainty by bed- 
side methods alone, but a combination of mitral 
with aortic valve disease presented diagnostic pit- 
falls dangerous for the clinician who relies on bed- 
side methods only. Even frank mitral stenosis is 
likely to be overlooked by them. In the light of the 
findings of more modern tests applied to these pa- 
tients, the bedside tests do, however, emerge from 
the comparison creditably, within the above-indi- 
cated limits. 


Late Effects of Traffic Accidents.—G. Hellstrém 
(Svenska liékartidningen, May 15, 1959) made a 
follow-up study five years after their discharge from 
hospital of the conditions of 396 patients who had 
had traffic accidents. He reexamined 115 of the 
most seriously injured and found that in 63 recovery 
was incomplete. Of the 60 who had suffered from 
concussion and had been kept in hospital for over 
seven days 32 still had some discomfort. Of the 55 
whose injuries to other parts of the body had en- 
tailed a stay in hospital of over four weeks 31 still 
suffered from the effects of the accident, although 
most of them had been able to resume their former 
occupations. Less measurable but probably fre- 
quent must have been the emotional conflicts pre- 
cipitated by concussion of the brain from a traffic 
accident. 


Primary Hyperparathyroidism.—That hyperparathy- 
roidism is not rare was shown by J. Hellstrém 
(Nordisk medicin, April 9, 1959), who observed 115 
cases. The fact that 93 of them dated from 1950 
suggested that the diagnosis of this disease hinged 
largely on the interest taken in it. Fully 70% were 
women, and the age of the patients ranged from 
16 to 71 years. There had been symptoms of the 
disease for an average of eight years before it 
was recognized. Roentgenologically demonstrable 
changes in the kidneys, in the form of stones or 


| 
4 
+ 
( 
| 
on 
4 
‘ 
\ 
\ 
= 


Vol. 170, No. 18 


nephrocalcinosis, were found in 85%. Even in the 
absence of roentgenographic changes the kidneys 
were always involved, being at first the subject of 
functional and transient disturbances. The only 
rational treatment is operative removal of the 
glands, for medicinal and radiologic treatment have 
proved futile. The prognosis depended largely on 
the degree of damage to the kidneys before the 
parathyroids were removed. Without any treatment 
the prognosis was poor, although in some patients 
the disease might last for decades. 


Malformed Offspring of Older Mothers.—To find 
statistical proof of the teaching that the offspring of 
mothers aged over 42 are more likely to have con- 
genital abnormalities than others Lindsten and 
Hagert (Nordisk medicin, May 14, 1959) counted 
such abnormalities in the offspring of 1,030 mothers 
over 42 years of age confined at three teaching hos- 
pitals during the period 1946-1955. Serving as con- 
trols were the cases collected by J. A. B6ék, who in 
1951 reported his study of congenital malformations 
occurring in the offspring of mothers of various 
ages. While the rate of congenital malformation for 
the offspring of older mothers was 45.1 per 1,000 
births, the corresponding rate for the controls was 
only 13.4. For Mongolism, of which there were 22 
cases in this study, the rates were 21.1 and 0.45 
respectively. For hydrocephalus they were 1.9 and 
0.54 respectively. 


Medical Costs.—The government increased the cost 
of doctors’ house calls. In Stockholm, the fee went 
from $3 to $3.60 and in the rest of the country from 
$2.30 to $2.90. For insured persons the cost of re- 


imbursed medical services is the same for consulting | 


room or house call. Total cost of insurance has 
been estimated at $450,000 to $490,000 yearly; 
about half is borne by the state. The basic rate for 
x-ray examination went up by about $2. The differ- 
ence in rates between the first and subsequent con- 
sultations was abolished. Hospital insurance, de- 
spite increased premiums, had 621,515 members in 
January, 1959, compared with 615,524 in October, 
1958, or 77.2% of Stockholm’s population compared 
with 77.0% in October. 


Cardiac Catheter in Patients with Burns.—In the 
fourth paper of a series of studies on burns, G. Birke 
and co-workers (Acta chir. scandinav. 116:362-369, 
1958/1959) advocated prolonged use of an indwell- 
ing catheter in the pulmonary artery for studies of 
circulation and for intravenous infusion. Patients 
with extensive burns are, during the acute phase, 
wholly dependent on intravenous replacement ther- 
apy. Since these patients are often restless and thus 
likely to displace inserted drip cannulas, and since 
many of them have no easily accessible veins, the 
technique of administration presents a great prob- 
lem. Insertion of a cardiac catheter has been found 
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to be a safe method for intravenous infusion of 
fluid. The report covered a series of eight patients 
with severe burns who had a cardiac catheter in 
the pulmonary artery for 1% to 11 days. 

An autopsy was performed on five of the patients 
who died. No lesions in the endocardium, myocar- 
dium, tricuspid valve, or pulmonary valve were 
seen. In two of them a thickening of the intima, 
1 by 2 cm. in size, was seen in the right main branch 
of the pulmonary artery in one case, and in the left 
main branch in the other, corresponding to the 
position of the tip of the catheter. In the rest in 
whom the tip of the catheter was placed in the 
right main branch the arterial wall was wholly 
intact. Microscopic examination in the two first 
mentioned showed disintegration of the vascular 
intima with splitting of the elastic fibrils and a few 
leukocytes. On the injured vessel wall there was a 
thrombotic deposit consisting mainly of fibrin but 
also containing red blood cells. In three patients 
there were mural thrombi in the peripheral brachial 
vein. No pulmonary emboli were seen in any of the 
patients. In the three surviving patients who had 
the catheter for two to three days no complications 
were seen. The arterial catheter which was left for 
the same period of time as the heart catheter did 
not cause any complications. 

Since prolonged use of a cardiac catheter in the 
pulmonary artery has not caused any severe injuries 
or any discomfort to the patients, this method can 
be recommended in the management of severe 
burns, particularly because it facilitates collection 
of valuable information concerning the central cir- 
culation. For fluid therapy it may be sufficient to 
place the tip of the catheter in the superior vena 
cava or in the right auricle. Placing it in the pul- 
monary artery, however, enables one to make meas- 
urements which are of greater value in the assess- 
ment of the circulation of the blood, and this posi- 
tion is therefore to be preferred in these patients, if 
it is technically possible. The risk of thrombosis in 
the peripheral vein is probably equal with the tip 
of the catheter in the pulmonary artery or in the 
vena cava. Several of the catheterized patients 
showed signs of systemic infections like those gen- 
erally observed in patients with extensive burns. 
There was no evidence in these patients suggesting 
that the cardiac catheter had given rise to, or main- 
tained, infections, nor were any septic emboli seen 
in the lungs. 


Circulation and Respiration in Burned Patients.—In 
the fifth paper in a series of studies on burns 
G. Birke and co-workers (Acta chir. scandinav. 
116:370-394, 1958/1959) stated that shock, or threat- 
ened shock, is a major problem in the treatment of 
extensive burns. In the first four to eight hours after 
injury a reduced blood volume is combined with a 
lowered blood pressure in the right auricle, reduced 
cardiac output, usually a normal arterial blood 
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pressure, and increased peripheral vascular resist- 
ance. At the same time there is an increased oxygen 
consumption. The reduced blood volume in the 
central vessels and the lungs with a deficient filling 
of the left ventricle is probably of fundamental im- 
portance to the disturbed hemodynamics. After 
transfusions both the cardiac output and the pe- 
ripheral vascular resistance become normal. 

In the series of eight patients referred to in the 
fourth paper the circulation and respiration were 
studied. Initially, in spite of the usual fluid therapy, 
there were signs of hypovolemic shock with small 
stroke volume and cardiac output, but often ordi- 
nary arterial blood pressure, raised pulse rate, high 
peripheral vascular resistance, low or normal pres- 
sure in the pulmonary artery, and high secretion of 
epinephrine, arterenol, and corticosteroids were 
present. Together these observations indicate the 
necessity of ample administration of colloids, pref- 
erably whole blood. During the so-called absorp- 
tion phase, from the third to the sixth day, slightly 
increased blood volumes were seen in six patients, 
but in spite of this most patients seemed to have 
had an insufficient central blood volume. These 
results indicated that in most patients there was 
reason to give larger amounts of colloids during 
this phase than had generally been used. In the 
first 48 hours after the burn and later a distinction 
was made between patients in whom hypovolemia 
and those in whom myocardial insufficiency pre- 
dominated. 

Patients in the first group had a small stroke 
volume with low or normal pressure in the pul- 
monary artery. Infection and increase in temper- 
ature often seemed to be the precipitating factors 
of manifest shock. After administration of colloids 
there was an increase in both the stroke volume and 
the pressure in the pulmonary artery. Patients in the 
second group had a small stroke volume with high 
mean pressure in the pulmonary artery, exceeding 
16 mm. Hg, and signs of myocardial involvement or 
disturbances in cardiac rhythm in some patients, 
possibly due to hypokalemia. With further increase 
in pulmonary arterial pressure in this group the 
stroke volume decreased. By digitalis or potassium 
therapy, with restrictive administration of colloids, 
the condition was sometimes improved. 

The dissimilar treatment in the two groups em- 
phasized the importance of detailed circulation 
studies in these patients with severe burns. Only 
one of five patients with pulmonary edema had a 
markedly increased pressure in the pulmonary 
artery. Overloading of the circulation by excessive 
fluid therapy probably played a subordinate role as 
a cause of pulmonary edema. A capillary lesion in 
the lungs due to lower respiratory tract burn, 
hypoxemia, humoral factors or infections, defective 
colloidal osmosis, or myocardial damage were prob- 
ably of greater importance. Respiratory intra- 
thoracic pressure variations gave a relative measure 
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of the mechanical properties of the lungs, and great 
variations in pressure were seen in these cases of 
pulmonary edema. The authors found that the ex- 
pected correlations between the cardiac output and 
the oxygen uptake, and between the pulse rate, 
corrected for temperature, and the stroke volume, 
had direct clinical implications. The former illus- 
trated the main possibilities of influencing the 
hypoxemia of the tissues. 

The hypoxia and reduced oxygen uptake in some 
tissues, which results from a small cardiac output 
and a more or less localized peripheral vasoconstric- 
tion with diminished blood flow, may be expected 
to be improved only slightly by inhalation of oxy- 
gen, since the oxygenation of the arterial blood is 
already satisfactory. Measures aimed at increasing 
the cardiac output form the necessary treatment in 
these patients, while for the pulmonary complica- 
tions with reduced oxygen saturation in the arterial 
blood the administration of oxygen is indicated. 
The latter shows that pulse rate is an important 
indicator of latent shock or circulatory failure. This 
is of special importance, because the arterial pres- 
sure, by compensatory mechanisms, is normal in 
many patients with latent shock. The significant 
correlation between the carbon dioxide tension in 
the arterial blood and the bicarbonate concentration 
shows that metabolic acidosis is a common cause of 
the hyperventilation which is usually seen in pa- 
tients with severe burns. 


Postoperative Dextrose Infusion.—The concentra- 
tion of the unesterified fatty acids of plasma is 
increased on the first postoperative day, while the 
glyceride and phospholipid levels of the plasma are 
decreased. The rise in the plasma unesterified fatty 
acid level has been interpreted as a manifestation 
of increased mobilization of fat from the fat depots. 
L. B. Wadstrém (Acta chir. scandinav. 116:395-400, 
1958/1959) studied a series of six patients to deter- 
mine whether or not the infusion of dextrose, which 
is often given postoperatively, affected the altered 
lipid composition of plasma associated with surgical 
trauma. The four women patients were operated on 
for gallstones and the two men for gastric ulcer. No 
complications attended the operations. The infusion 
of dextrose was found to counteract the increased 
concentration of fatty acids in plasma after surgical 
trauma. The effect was inversely related to the 
blood sugar level and persisted as long as the in- 
fusion continued but was no longer demonstrable 
one hour after the administration was stopped. 
During infusion, the dextrose produced no de- 
tectable effect on the plasma glyceride or phospho- 
lipid levels. Under normal conditions a relationship 
has been observed between the glyceride level of 
plasma and carbohydrate metabolism. A decrease 
in the glyceride-rich lipoproteins was noted in other 
patients after the oral intake of carbohydrates. In 
the present series dextrose did not exert any effect 
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on the postoperative glyceride level of plasma. The 
author commented that perhaps the amount of 
dextrose given might have been too small to pro- 
duce any effect. They received only 100 calories in 
two hours, while in the earlier series cited and 
composed of healthy persons, 1,000 calories was 
given over a period of four hours. The present re- 
port demonstrated no changes in phospholipid con- 
centration after the infusion of dextrose. Here, as 
for the glycerides, the explanation might be that 
the amounts of calories given in the two studies 


differed widely. 


Esophageal Perforation.—Perforation of the esopha- 
gus is a serious injury that occurs most frequently 
in connection with endoscopy and dilation treat- 
ment. The use of these procedures is increasing. 
Rietz and Werner (Acta chir. scandinav. 116:401- 
410, 1958/1959) analyzed a series of 24 patients 
who had esophageal perforations, 7 of which proved 
fatal. Of these two died of general sepsis, one of 
empyema, one of mediastinitis with empyema, one 
of complications arising from too many blood trans- 
fusions, and two of mediastinal abscesses. 

The important factor in traumatic perforation of 
the esophagus is the presence of a rupture of such 
dimensions as to permit esophageal or gastric con- 
tents to contaminate the mediastinum. Full knowl- 
edge of the topography of the cervical fasciae and 
the anatomy of the mediastinum is necessary for a 
correct interpretation of the symptoms and for 
adequate therapy. A recent perforation should be 
regarded as a surgical emergency. As in perforated 
ulcer, the earlier the operation is performed the 
better is the prognosis. The most favorable period 
is within 6 hours, although it has been found tech- 
nically possible to close the perforation after 20 
hours. Several of the patients in the present series 
were operated on long after the perforation had 
occurred, when pronounced inflammatory changes 
precluded primary suture. Consequently, treatment 
had to be directed to such secondary manifestations 
as mediastinal abscesses and empyema. This was 
reflected in the high mortality. 


Hypoproteinemia and Gastric Carcinoma.—A study 
of 67 patients with gastric carcinoma was under- 
taken by H. Sunzel (Acta chir. scandinav. 116:429- 
436, 1958/1959) in order to clarify the nature of the 
preoperative hypoproteinemia associated with that 
condition. Hypoproteinemia does not appear to be 
specific to cancer but may result from nutritional 
deficiency and pathological loss of protein. In pa- 
tients with a history suggestive of protein depletion 
the operative mortality was found to be five times 
as high as in those without any such history of pro- 
tein disorder. The excessive mortality was due to 
poor healing of the anastomosis and increased sus- 
ceptibility to infection. Malignant neoplastic dis- 
ease is often characterized by a decreased concen- 
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tration of total serum protein, accompanied by a 
relative increase in fibrinogen and globulin levels. 
The protein abnormality increases in proportion to 
the extent of the disease. It is of great--practical 
importance to determine whether or not hypopro- 
teinemia in cancer patients is produced by a specific 
effect of the growth and to study its resistance to 
preoperative therapy. 

The two sexes were about equally represented in 
the 67 undergoing partial or total gastrectomy for 
carcinoma of the stomach, and preoperative hypo- 
proteinemia was observed in 34 instances. Inade- 
quate intake owing to mechanical obstruction and 
excessive loss of protein due to hemorrhage ap- 
peared to be responsible for the hypoproteinemia. 
Patients with a history of protein depletion—not 
always reflected in the serum protein level because 
of coexistent dehydration—had an operative death 
rate of 31% as opposed to a rate of 6% in those in 
whom no similar history was recorded. It does not 
suffice to administer only protein or amino acids in 
the hope of restoring optimal protein synthesis. The 
administration of protein without accompanying 
calories to an emaciated patient results only in the 
utilization of the protein chiefly for energy require- 
ments. Modern principles of treatment with a high- 
calorie diet plus protein may be capable of partially 
or wholly restoring the protein deficit in cancer 
patients before time leads to deterioration of the 
patient’s condition due to the basic malignant dis- 
ease. 


UNITED KINGDOM 


Stricter Test for Disability Urged.—A sterner line 
in assessing disability was suggested by Dr. H. C. J. 
L’Etang in the Practitioner. He cited the case of 
many men whose deafness, poor sight, disabled 
limbs, and diseases did not prevent their reaching 
the top in sports and asked whether the conscien- 
tious physician could definitely state that loss, or 
malfunction, of a limb, or special sense organ, in- 
variably led to disability. 


Echoencephalography.—An apparatus employing 
ultrasonic waves for diagnostic purposes was de- 
signed by Gordon (Brit. M. J. 1:1500, 1959). It is a 
modification of that used for detecting and locating 
submarines (asdic) and for detecting flaws in 
large masses of metal. The physical principle un- 
derlying the use of ultrasonic waves is the piezo- 
electric effect, that is the result of an electric 
charge on opposing surfaces of a crystal when un- 
der stress. At the frequencies employed in medi- 
cine the ultrasonic rays are produced by crystals 
of quartz or barium titanate. The rays are closer 
in type to sound waves than to radio or x-rays. 
They are backward and forward movements of the 
molecules of the transmitting medium. 
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The production of echoes depends on the rays 
traversing an interface between two media in which 
the velocities of the rays differ. The factors affect- 
ing the velocity of propagation are complex, and 
include density and elasticity. The densities of 
cerebrospinal fluid and brain are almost identical, 
but their elasticities differ greatly, and it is thus 
possible to obtain echoes from the surface of the 
brain without using an artificial contrast medium. 
The great difference between the densities of air 
and cerebrospinal fluid causes such a difference in 
velocities that almost complete reflection of ultra- 
sonic rays occurs at any interface between them. 
The echoes returning from reflecting surfaces pro- 
duce radio-frequency electrical pulses of the order 
of microvolts, and these are greatly amplified, then 
rectified, and partly smoothed so that they can be 
displayed on an oscilloscope as an upward devia- 
tion of the tracing. 

At present, the scope of echoencephalography 
is limited to demonstrating enlargement of the 
ventricles and displacements of the brain, which 
should be of value in assessing the extent of cere- 
bral damage in severe head injuries, and in exam- 
ining patients in whom angiography or pneumog- 
raphy is inadvisable. It also provides a method of 
observing the progress of inoperable or postopera- 
tive cases more often than is practicable radiologi- 
cally. In other parts of the body, such as the pleura, 


the diagnostic use of ultrasonic rays should be of 
value, as in the detection of collections of fluid 
within layers of pleural exudate. 


Sputum Survey.—Hitherto, the prevalence of chronic 
nonspecific pulmonary disease has been studied by 
death rates, sickness certification, and surveys of 
respiratory symptoms. Elmes and co-workers ap- 
proached the problem by a sputum survey of a 
selected group of workers (Lancet 1:1241, 1959). 
Postmen and female clerical staff working for the 
post office, in the age group 40 to 60 years, were 
issued sputum jars. They were asked to return all 
sputum coughed up within an hour of rising in the 
morning and the specimens were examined macro- 
scopically, bacteriologically, and cytologically. 

The survey revealed that 50% of the men and 
25% of the women regularly expectorated and that 
in 25% of the men and 12.5% of the women, the 
sputum was purulent, indicating that they had 
persistent bronchial disease, probably chronic bron- 
chitis. More sputum was produced in the winter 
months, and more with increasing age in the men, 
but not in the women. Of the organisms most 
frequently cultured in significant numbers were 
Hemophilus influenzae and Streptococcus pneu- 
moniae. The presence of heavy growths of these 
organisms was remarkably constant, except in the 
summer specimens, from the women. There was a 
strongly positive association between a_ heavy 
growth of H. influenzae and the presence of pus in 


FOREIGN LETTERS 


J.A.M.A., Aug. 29, 1959 


the sputum. Those subjects who produced more 
than 4 ml. of sputum in the first hour after rising 
had, on the average, a reduced breathing capacity. 
One patient with sputum positive for Mycobac- 
terium tuberculosis was discovered through the 
survey. 


High-Voltage Radiotherapy.—Treatment by high- 
voltage radiation is being extended. After a recom- 
mendation by the Central Health Services Council's 
Cancer and Radiotherapy Advisory Committee, the 
Ministry of Health made provision for 10 more 
linear accelerators in England and Wales and 2 for 
Scotland. Irradiation at several million volts reduces 
harmful effects on skin and bone, and the greater 
penetrating power of these high-voltage rays per- 
mits the use of less radiation for a given dose to the 
tumor. More equipment is needed in the hospitals 
to derive the maximum benefit from this form of 
irradiation. More cancer patients are surviving and 
as the life span is increasing more people are living 
in the cancer age group. The faculty of radiologists 
has therefore advocated the provision of more high- 
voltage apparatus. It recommends a minimum of 
20 to 30 linear accelerators for England and Wales, 
and a proportionate number for Scotland and 
Northern Ireland. 


Attenuated Poliovirus Vaccine.—A team of workers 
from the University of Malaya and the medical de- 
partments of Singapore (British Medical Journal, 
June 20, 1959) reported an epidemic outbreak of 
poliomyelitis due to a type 1 strain of virus that 
occurred in Singapore late in 1958. A definite pre- 
dilection for older children was noticed. Previous 
outbreaks had always been chiefly in children 2 or 
3 years old. This might indicate that Singapore 
is changing from an area where poliomyelitis is 
endemic and cases of the infantile type occur to 
one in which epidemics might be expected and old- 
er children would be involved. In this epidemic 
the government offered an attenuated type 2 vac- 
cine, which was supplied by Dr. Albert Sabin 
(Cincinnati) for voluntary vaccination. Of 198,965 
children vaccinated only 6 developed paralysis. In 
the same period (one week after the start of the 
vaccination campaign to the end of the epidemic ) 
there were 179 paralytic type 1 cases in the 300,000 
nonvaccinated children of the same age group. 
No untoward effects followed the vaccination 
and not a case of type 2 paralysis occurred in those 
vaccinated. Antibody response to the vaccine was 
highly satisfactory, although a small proportion 
of children in the younger age groups failed to 
develop detectable antibodies after vaccination. 
Some of the virus strains excreted by those vac- 
cinated showed slight increases in virulence to 
monkeys tested by intraspinal inoculation. This was 
not a progressive phenomenon, and strains isolated 
from contacts, where it could be assumed that at 
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least one human passage had taken place, were no 
more virulent than those obtained directly from the 
vaccinated. Only one case of type 2 paralytic polio- 
myelitis occurred in a nonvaccinated child, and, as 
it was shown that wild virulent type 2 strains were 
circulating in a neighboring community, it was 
believed that this case could have resulted from 
infection with such a wild strain. 


Hospital Lay Officials Dictating to Physicians.— 
Hospital lay administrators who dictate to physi- 
cians what drugs they should prescribe were at- 
tacked at the conference of the Confederation of 
Health Service Employees. A resolution calling at- 
tention to the growing tendency in hospitals for 
lay administrators to control medical and nursing 
responsibilities was remitted to the executive. Such 
practices lower the status of the medical and nurs- 
ing professions and could be injurious to patients. 
Mr. C. E. Wood, objecting to the dictatorial ways 
of local officials, said that all the lay administrators 
thought they were ministers of health and could 
interpret the National Health Service regulations in 
whatever way they chose. 


A Five-Year Study of a General Practice.—A sup- 
plement to the British Medical Journal of June 20 
includes a memorandum by Drs. Alistair and 
George Muir of Grangemouth. The keeping of care- 
ful records and statistics, with detailed costs and 
expenses of their practice led them to conclude 
that (1) the maximal list in a healthy, middle-class, 
compact and prosperous practice should be 2,000 
patients per physician; (2) this list demands an 
average six-day working week of 50 hours from 
each physician; (3) with a practice of two doctors 
and a total list of 4,000 patients each member is 
either on call or working more than 80 hours a 
week; (4) efficient service to patients increases 
their demands and requires increasingly large ex- 
penditures of time and mouey; (5) in order to 
maintain a turnover of even 7 patients per hour 
in the office, a physician must work under a degree 
of tension that cannot be good for his health or 
emotions, and this speed cannot ideally cover the 
needs of the patient; this leads to a less adequate 
service than could be rendered in other circum- 
stances; (6) with a list of 4,000 patients and two 
physicians it is necessary to employ an assistant, or 
take on another partner, in order to keep up a rea- 
sonable standard of work; (7) the remuneration is 
unrealistic considering the hours worked and re- 
sponsibilities assumed, and by comparison with the 
reward of other trades and professions; (8) prac- 
tice expenses must, automatically, be high if high 
quality standards are to be maintained; (9) the 
premises on which the National Health Service was 
based are discredited by their own figures, which 
show that 57.8% of the patients receive some treat- 
ment each year; and (10) the more comprehensive 


FOREIGN LETTERS 


125/2229 


the service offered, the greater are the demands 
made by the patients, and the more critical they 
become of the results; this is reflected in an increas- 
ing drug bill. 

The practice of these two doctors is conducted 
from a suite with two examining rooms, two wait- 
ing rooms, and a consulting room located in the 
home of one of the principals. Only maintenance 
of this portion of the house relates to practice ex- 
penses. The doctors’ cars are small (not over 10 
horsepower). A receptionist and a cleaner are em- 
ployed. Practice expenses are high (36.7% of the 
gross income), but no higher than is compatible 
with offering decent comfort and efficient admin- 
istration to their patients. The reward of $4,416 per 
annum for each principal, averaged over the past 
five years, is hardly a fair return for the treatment 
of several thousand patients. 

The authors conclude that the maximal lists 
should be reduced drastically and that this, plus 
the inadequacy of the salary, fosters a temptation 
to skimp practice expenses necessary to patients’ 
comfort and efficient administration and breeds a 
sense of resentment toward the entire system. Both 
authors admit having a private income without 
which they could not live. 


Medical Aspects of Boxing.—An article in the Lan- 
cet (referred to in this column Aug. 15, 1959) con- 
demning boxing as a dangerous sport and suggest- 
ing its legal abolition caused widespread controversy 
in both the lay and the medical press. The boxing 
associations and their medical advisers consider 
that boxing is no more injurious to its participants 
than other sports and is, in fact, less so than rugger 
or ice hockey. In a scientific inquiry into what hap- 
pens in the punch-drunk boxer’s brain Prof. Peter 
Daniel and Dr. Sabine Strich, of the Maudsley Hos- 
pital, London, pointed out that, because of the 
chronic course and long latent interval which pre- 
cedes the onset of symptoms, few pathological 
studies have been made of the nervous system of 
boxers, particularly those who have suffered from 
punch-drunkenness. They suspect that many punch- 
drunk boxers die in mental hospitals, where facil- 
ities for detailed pathological examinations of the 
nervous system are usually not available and they 
are, therefore, asking for the brains of any punch- 
drunk patients for examination and also for those 
of boxers dying in, or just after, a fight. 

Fourteen honorary medical officers of the Ama- 
teur Boxing Association replied to the Lancet. They 
claimed that there have been only seven deaths in 
13 years in the British boxing ring and that this 
record compares favorably with that of other sports. 
With regard to the mental deterioration that is be- 
lieved to occur in boxers, they pointed out that Len 
Harvey had 400 major bouts and that his mentality 
is as normal as that of any man of his age and social 
position. The medical officers stated that they had 
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made 57 electroencephalograms in three years on 
amateur boxers who had severe concussion. Exami- 
nation after one month revealed no abnormality. In 
30 years they saw only two cases of detached retina, 
and these were operated on successfully. They 
claimed that only one blow in 10 strikes the head 
and that only one bout in 60 ends in a knockout. 


Airlines Accused of Negligence.—In an editorial the 
Lancet accused the airlines of jeopardizing passen- 
gers’ lives for money because they declined to fit 
backward-facing seats in civil aircraft. The reason 
given is that this would reduce the payload of air- 
craft. The narrow abdominal belt provided was also 
criticized because it does not restrain the trunk, 
and, if there is a sudden stop, the head, trunk, and 
lower limbs are thrown forward and downward 
and are likely to be injured by striking the seat in 
front. In addition, the narrow belt can produce 
severe intra-abdominal or intrathoracic injuries be- 
cause a great pressure is applied over a small area. 
Decelerative injuries do not occur when the area of 
restraint is sufficiently spread, as in the backward- 
facing seat. The R. A. F. has been persuaded of the 
advantages of backward-facing seats, and has fitted 
them in all transport command and charter aircraft 
since the last war. It is unlikely that passengers 
would use, or that aircraft companies would fit, the 
elaborate harness worn by military aircraft crews. 
The Lancet concluded that the world’s airlines are 
influenced more by economic than by safety factors. 


Doctors and Publicity.—The Medical Press sug- 
gested revising the doctors’ code of ethics based on 
the realities of today and not on the conditions of 
100 years ago. The ethics of the profession are 
largely based on proposals made by the General 
Medical Council in 1858. Revision is called for 
because of the confusion at present prevailing over 
anonymity in the popular press, broadcasting, and 
television. Some physicians allow their names to be 
used, while others remain anonymous. The Medical 
Press pointed out that if doctors are members of 
parliament, writers, or leading athletes, as a few of 
them are, they can hardly escape publicity. Society 
has a right to know what is going on in develop- 
ments in medicine and to know something about the 
men concerned. So long as a doctor does not make 
use of what opportunities come his way to take an 
unfair advantage of his colleagues or to misrepre- 
sent or betray the profession there is no reason why 
he should not appear on television if asked, or 
write under his own name if he feels so inclined. 
The half-enforced ban that exists does nothing to 
deter persons who might profitably be deterred, 
while intimidating others whose voices might, with 
advantage, be heard. Now that physicians work in 
a National Health Service, one result of which is 
that their affairs can become at any time the subject 
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of discussion or attack in Parliament, it is time that 
they shed their inhibitions and got used to the 
sound of their own voices. 

Sir Harold Gillies, the pioneer of plastic surgery, 
stated that he refused a Sunday newspaper offer of 
$18,200 for a series of six articles on his life. These 
articles would have been harmless and the offer was 
prodigious in terms of the effort involved in the 
work. He subsequently wondered if he had been 
poorly advised. Sir Harold believes that the answer 
to medical publicity lies in educating the press to 
the standards of the medical profession. As a means 
of spreading among the public, including the medi- 
cal profession, the great advances in medicine and 
surgery, properly controlled publicity should be 
welcomed by doctors. 


WORLD HEALTH ORGANIZATION 


World Health Assembly.—The twelfth World 
Health Assembly in Geneva in May adopted the 
program of work for 1960, along with a regular 
budget of $16,918,700. Activities planned include 
the control of major communicable diseases, such 
as tuberculosis and leprosy, and eradication cam- 
paigns against malaria and smallpox. Expansion of 
work and research in the fields of virus diseases, 
nutrition, and health statistics is included in the 
program, as well as continuation of activities in such 
traditional fields as quarantine, standardization of 
drugs, education and training of health personnel, 
and exchange of information. WHO is to enlarge its 
research activities to fill the gaps in coordination and 
communication among research workers through- 
out the world. 

The main emphasis will be on such problems as 
the conquest of communicable diseases. Particular 
attention will be paid to the investigation of factors 
contributing to the incidence of heart disease and 
cancer. The assembly recommended that countries 
give priority to the provision of safe and adequate 
water supplies. WHO is to provide leadership in a 
coordinated global program of community water 
supply and to provide technical and advisory serv- 
ices when so requested by governments. Safe and 
adequate water supplies are essential to the pro- 
tection and improvement of health and are indis- 
pensable for economic and social development. 
Within the past.three years 56 countries and terri- 
tories have suffered epidemics of smallpox. The 
assembly asked for intensive campaigns to rid the 
world of this dangerous, disfiguring, and expensive 
disease, the cure for which has been known for 
more than 150 years. 

The malaria eradication program is progressing 
well, but funds are lacking to finance WHO's con- 
tinuing leadership in this global campaign. Gov- 
ernments, industry, foundations, and others were 
urged to join with WHO in eradicating malaria by 
contributing to the World Malaria Fund. 
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CORRESPONDENCE 


DETERMINATION OF OVULATION TIME 


To the Editor:—I believe the paper “Statistical 
Method for Determination of Ovulation Time in 
Women” by Murray (J. A. M. A. 170:42-43 [May 2] 
1959) is based on a series of erroneous concepts 
which need to be clarified in order not to per- 
petuate the confusion which obscures the relation- 
ship in time between ovulation and menstruation. 
The author equates the day of insemination with 
the day of ovulation. This is an assumption for 
which, except for a few doubtful observations, 
there is no proof in the human female (Bergman: 
Acta. Obst. et gynec. scandinav. [supp. 4] 29:1, 
1950). He assumes the length of the menstrual 
cycle to be an independent variable on which, cor- 
respondingly, the length of the preovulatory or 
postmenstrual phase depends. In fact, the relation- 
ship is inverse; the length of the menstrual cycle 
depends on the length of the preovulatory phase 
(Hartman: World of Obst. Gynec. 7:323, 1955; 
Palmer: Diagnostic Use of Basal Body Tempera- 
ture, in Gynecology and Obstetrics, edited by Davis, 
Hagerstown, Md., W. F. Prior Co., Inc., 1953; 
Tompkins: Interpretation of the Basal Body Tem- 
perature Curves, in Proceedings: Conference on 
Diagnosis in Sterility, Sponsored by National Com- 
mittee on Maternal Health, Jan. 26-27, 1945, Spring- 
field, Ill., Charles C Thomas, Publisher, 1946; Voll- 
man: Individual Record of 324 Menstrual Cycles, 
Anat. Rec. 133:347, 1959). This association was first 
clearly expressed by Sorel (Gaz. med. de Picardie 
4:167, 1886) and has since been confirmed by in- 
dependent observers and with a diversity of tech- 
niques (hormone assay, histology of the uterine 
mucosa, and vaginal cytology). 

In his equation of regression the author uses as 
one variable the average length of the menstrual 
cycle. Without knowing the number of cycles and 
the degree of their variability on which the average 
is based, it is impossible to discuss a possible linear 
association ( Vincent: Population 11:59 [Jan.-March] 
1956). Though he claims to have established a 
linear association between the length of preovula- 
tory phase and the menstrual cycle, the author con- 
tends that ovulation “occurs between the 10th and 
15th day for nearly all cases regardless of the 
length of the menstrual cycle.” I am unable to 
reconcile these two contradictory statements. With- 
out justification the author truncates his data on 


the menstrual cycle by excluding cycles shorter 
than 23 and longer than 34 days. This is a doubtful 
and dangerous procedure. Menstrual cycles shorter 
than 23 and longer than 34 days occur rather fre- 
quently (Vollman: Gynaecologia 142:310 [Nov.] 
1956; Anat. Rec. 133:347, 1959). A reliable prog- 
nostic test for ovulation in woman is urgently 
needed. It may not be compensated for by doubt- 
ful statistics. 

R. F. Vottman, M.D. 

1853 W. Polk St. 


Chicago 12. 


The above comment was referred to the author 
of the article cited, and he has submitted the 
following reply. 


To the Editor:—I should like to offer the following 
comments on Dr. Vollman’s letter. First, in simple 
linear correlation there is no implication of a cause 
and effect relationship merely because one vari- 
able is referred to as the independent variable. 
Actually, the coefficient of correlation is identical 
regardless of which is made dependent and which 
independent. Hence, the association observed in 
the Sevag-Colton data would be the same even if 
the length of the cycle were, as Dr. Vollman sug- 
gests, the dependent rather than the independent 
variable. A variable is assigned the independent 
position in the equation because one plans to use 
it to estimate the other. If one is seeking to achieve 
pregnancies it seems likely that he will try to 
estimate the most favorable day for insemination 
or coitus, using the length of the menstrual cycle 
as the independent variable. 

Second, the fact that averages were used for 
the length of the cycle results in a reduction in 
the variance about the regression line, but it does 
not mean that the relationship would not have 
been linear had individual observations been used. 

Third, I am not certain what Dr. Vollman means 
when he says he is “unable to reconcile these two 
contradictory statements.” In my paper it is stated 
that ovulation “occurs between the 10th and 15th 
day for nearly all cases segardless of the length 
of the cycle” which is merely an observation of 
fact. However, the paper continues by pointing 
out that a more critical determination can be made 
by using the regression equation. This is no differ- 
ent from saying that nearly all men weigh between 
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125 and 225 lb., but that a better estimate of the 
weight of a given individual can be made if one 
knows his height. (1 assume that Dr. Vollman will 
accept my thesis that there is a correlation between 
height and weight in adult males.) 
Finally, by truncating the data to exclude those 
cases with cycles shorter than 23 days or longer 
than 34 days, I am not implying that such cycles 
do not exist, perhaps even frequently. The article 
merely states that they were excluded in this case 
because they appeared to be unusual from the 
standpoint of the problem. Their exclusion merely 
limits the validity of the regression equation to 
those cases where the cycles lie in the range of 
23 to 34 days. As in any correlation analysis, the 
line obtained is valid only within the limits of the 
data and for the group studied or for groups of 
which it is typical. 
Dona.p S. Murray, Ph.D. 
Philadelphia. 
University of Pennsylvania 


INTRATHECAL USE OF METHYLENE BLUE 


To the Editor:—Dr. Joseph Evans (J. A. M. A. 
169:526 [Jan. 31] 1959) recently communicated a 
warning on the use of methylene blue intrathecally 
and reported a case of his own that resulted in 
paraplegia. I wonder how the ampul of methylene 
blue was stored and how it was sterilized. Ampuls 
of this drug are usually kept in a detergent solu- 
tion or alcohol or phenol solution so as to be 
ready for immediate use. Microscopic cracks in 
ampuls can allow entrance of these neurotoxic 
solutions without any apparent external sign. Spinal 
anesthesia has been held responsible for para- 
plegia when the storage solution was actually at 
fault. Autoclaving of all ampuls that are to be 
administered intrathecally is sine qua non. They 
should never be immersed in solutions. It is inter- 
esting to see the similarity in the condemnation of 
spinal anesthesia and of methylene blue in this 
report. 

BERNARD J. Stvak, M.D. 

24604 Templar Ave. 

Detroit 35. 


The above comment was referred to the author 
of the article cited, and he has submitted the 
following reply. 


To the Editor:—The ampul of methylene blue used 
in our patient was not kept in a detergent solution, 
in alcohol, or in phenol; it was used as provided 
by the manufacturer, the ampul head merely being 
wiped with iodine before being broken open. I be- 
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lieve, therefore, there is no similarity to the con- 
demnation of spinal anesthesia as is suggested by 
Dr. Sivak. We are attempting to determine whether 
the acidity of the staining material may not be 
the responsible factor, even though 1 cc. of it was 
diluted with 23 cc. of cerebrospinal fluid. 


Josepu P. Evans, M.D. 
The University of Chicago 
Chicago 37. 


SARCOMA OF LUNG IN AN INFANT 


To the Editor:—The abstract of the report of a child 
33 months of age with primary fibrosarcoma of the 
lung (J. A. M. A. 170:1243 [July 4] 1959) has come 
to my attention, as well as the statement contained 
therein to the effect that “this is the youngest case 
of this type of sarcoma of the lung ever recorded.” 
There is on record a case of an infant from whom a 
fibrosarcoma of lung was removed at the age of 
2 days (Robb, D., Brit. J. Surg. 46:173 [Sept.] 1958). 
This patient was reported as being alive and mak- 
ing good progress 10 months after the operation. 
This information is being submitted so that the facts 
as already documented in THe JourNAL may be 
corrected. 

Georce X. Trimse, M.D. 

Director of Medical Education 

Seaside Memorial Hospital 

Long Beach, Calif. 


MEDICAL FILM REVIEWS 


Removal of Ciliary Body Tumor (Benign Melanoma): 16 
mm., color, sound, showing time 6 minutes. Prepared in 
1958 by and procurable on loan from Arthur Alexander 
Knapp, M.D., 907 Fifth Ave., New York 21. 


This film shows that a tumor in the “danger zone,” 
an area of dire surgical complications, can be re- 
moved successfully. This is a true surgical achieve- 
ment but technically the film is not up to the quality 
of the surgery demonstrated. It would seem that the 
photography, though well done, is optically so dis- 
tant from the operative site that the details of 
the surgical procedure are masked. If the aim of 
the film is to demonstrate the technique, one must 
conclude that it falls short as a teaching film. In 
summary, one must say that the subject matter is 
quite informative as are the drawings, but the re- 
mote view of the observer detracts considerably 
from the value of this film and what can be learned 
from it. 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 


Clinical Experiences with Digoxin. L. A. Soloff and 
J. Zatuchni. Am. Heart J. 57:674-683 (May) 1959 
[St. Louis]. 


The purpose of this study was to determine the 
effectiveness, safety, and versatility of digoxin in 
restoring and maintaining cardiac compensation in 
hospitalized and ambulatory patients. The effec- 
tiveness of the intravenous administration of 
digoxin in the form of Lanoxin for emergency use 
was determined in 6 patients in acute congestive 
cardiac failure with atrial fibrillation. To determine 
the effectiveness of digitalization by the intramus- 
cular route, 1.5 mg. of Lanoxin was injected into 
3 patients with acute congestive cardiac failure 
and atrial fibrillation. The usefulness of digoxin 
administered intramuscularly was determined in 9 
patients. The effectiveness of oral digitalization 
with Lanoxin was investigated in 40 hospitalized 
patients in congestive cardiac failure with atrial 
fibrillation. To determine the effectiveness of di- 
goxin in maintaining compensation, as well as to 
learn the optimal maintenance dose, observations 
were made on 40 ambulatory patients. 

The results of these studies indicate that Lanoxin 
is a safe, effective, and versatile preparation for 
oral, intramuscular, and intravenous use. A safe 
initial digitalizing dose appears to be either 2 mg. 
orally or 1.5 mg. intravenously or intramuscularly, 
unless acute myocardial infarction is present or 
suspected; under such circumstances, half of each 
of these doses is used. A dose of 0.75 mg. intramus- 
cularly is safe and usually effective in those in 
whom failure develops abruptly after previous ade- 
quate maintenance. Individualization of dosage is 
started 24 hours after the initial dose. If the fall in 
ventricular rate is satisfactory, and nausea is ab- 
sent, the patient is placed on a maintenance dose 
of 0.5 mg. If nausea is present, which is extremely 
rare, no further digoxin is given until this symptom 
iain A maintenance dose of 0.25 mg. is then 
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started, and is increased to 0.5 mg. if the ventricular 
rate is regarded as too high. If the ventricular rate 
and pulse deficit have not been corrected satisfac- 
torily, 0.25 mg. is given every 6 hours until such a 
response occurs or toxic symptoms appear before 
starting the maintenance dose. Only in obviously 
urgent circumstances is individualization of dosage 
begun 6 hours after the initial dose. 

The average maintenance dose of digoxin is 0.25 
to 0.75 mg. No difficulty was encountered in main- 
taining patients on digoxin in spite of its fairly 
rapid dissipation. Although there is considerable 
overlapping, patients with coronary disease usually 
require the smallest dose, the rheumatic patients 
the largest dose, and the hypertensive patients a 
mean of the two. An intramuscular maintenance 
dose of digoxin identical with the oral dose may be 
substituted without any noticeable change in the 
drug’s effectiveness. Nausea is almost always the 
initial manifestation of toxicity with digoxin. Only 
when severe depletion of potassium is present may 
cardiotoxic effects occur in the absence of gastro- 
intestinal symptoms. It is necessary to differentiate 
a systemic from a local emetic action of digitalis. 
Time may often be used as a deciding factor to 
make this distinction. The authors considered in- 
stances in which nausea occurred within 30 minutes 
of ingestion of the drug and was of too short dura- 
tion to be due to local gastric distress. Giving the 
total maintenance dose in 2 equal amounts, morn- 
ing and evening, corrected the condition. 


Clinical and Physiologic Studies in Ebstein's Mal- 
formation. W. R. Livesay. Am. Heart J. 57:701-711 
(May) 1959 [St. Louis]. 


The basic morphologic defect in Ebstein's mal- 
formation is a downward displacement of one or 
more leaflets of the tricuspid valve, so that the 
upper portion of the right ventricular cavity is in- 
corporated into the right atrium and functions as 
part of the atrial cavity. The distal right ventricular 
cavity then becomes filled by a membranous sail- 
like sheet as a result of fusion of one or more of the 
tricuspid leaflets, leaving only a small chamber at 
the apex and the infundibular portion. A case is 
presented to illustrate this lesion. The patient was 
a 34-year-old woman whose physical capabilities 
as a child were limited because of exertional breath- 
lessness. Nail-bed cyanosis became apparent first 
at the age of 12, but not until the age of 15 was she 
told that a heart murmur was present. In spite of 
the complaint of fatigability, she worked as a tele- 
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phone operator, married, and bore one child at the 
age of 26. Because of a gross hemoptysis in June, 
1953, she came under medical surveillance again. 
From this time on she showed progressive deteriora- 
tion, with repeated small hemoptyses, almost daily 
occurrences of sudden rapid heart action, and signs 
of cardiac failure. Sudden death occurred during 
sleep in June, 1954, when she was 35 years old. 
The postmortem examination revealed Ebstein’s 
malformation associated with patent foramen ovale, 
which served as a shunt. 

Ebstein's anomaly was first described in 1866. Up 
to 1951 the total number of cases reported was 31; 
now the total is about 90. Symptoms are often mild, 
~ and some patients have no complaints. The feature 
of relatively good exercise tolerance in the presence 
of considerable cardiomegaly may be of diagnostic 
aid. Cardiac arrhythmias are considered frequent, 
and about one-third of the patients reported have 
shown paroxysmal atrial tachycardia, atrial flutter, 
or fibrillation. Because so many patients die sudden- 
ly, it is most likely that a disturbance in rhythm is 
implicated as the final event. Some die in conges- 
tive heart failure. Cerebral deaths as a result of 
paradoxical embolism through the coexisting defect 
in the atrial septum have claimed a few. Too fre- 
quently in recent years death has occurred during 
surgery as the result of an erroneous diagnosis of 
Fallot’s tetralogy. Evidently, the disease may also 
be benign and compatible with considerable lon- 
gevity, since the malformation has been reported 
in a 79-year-old woman. On auscultation the pres- 
ence of the loud third heart sound appears to be 
the finding of sufficient distinction and incidence 
to be of real value in the diagnosis when fitted in 
with the other clinical findings of Ebstein’s mal- 
formation. Electrocardiography reveals in the ma- 
jority of patients an atypical right bundle-branch 
block. With modern diagnostic techniques the diag- 
nosis can be made during life. The main diagnostic 
criteria are late or absent cyanosis, roentgenologic 
evidence of right atrial and right ventricular en- 
largement without signs of pulmonary vascular 
congestion, and pressures in the pulmonary artery 
and right ventricle which are within the normal 
range. 


Role of Emotional Stress Preceding Coronary Oc- 
clusion. F. Dreyfuss. Am. J. Cardiol. 3:590-596 
(May) 1959 [New York]. 


The author studied 41 patients with coronary 
occlusion in an attempt to determine the role of 
emotional factors as precipitating causes of an at- 
tack of coronary occlusion. In 18 of the 41 patients 
emotional stress could not be considered to have 
played a role during the months, weeks, or days 
before the infarction. In the remaining 23 patients 
a well-substantiated history of emotional stress pre- 
ceding the coronary occlusion was elicited. Three 
patterns of such stress were observed as follows. 
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Acute short-term stress had occurred in 3 patients; 
chronic or subacute stress, frequently complicated 
by acute stress immediately preceding the coronary 
occlusion, had occurred in 11 patients; and emo- 
tional stress as a contributory factor to other stress 
mechanisms had occurred in 9 patients. The pat- 
tern of subacute and acute superimposed emotional 
trauma seemed to occur much more frequently 
among patients between the ages of 30 and 60 
years than among those over 60. It is suggested 
that thrombogenesis be distinguished from athero- 
genesis in order to further better understanding of 
coronary artery disease and coronary thrombosis. 
An increased thrombotic tendency may be of de- 
cisive influence in coronary occlusion in the younger 
age group as potentially precipitated by stress 
mechanisms operating on blood clotting. Athero- 
genesis, on the other hand, represents the aspect 
of a usually slow vascular degenerative disorder 
which has to be attacked mainly on a long-term 
basis and which may account for coronary occlu- 
sion in patients of more advanced age. 


Heart and Hyperthyroidism. H. A. Baro, J. R. 
Echeverria and E. P. G. Baro. Prensa méd. argent. 
45:3677-3680 (Nov. 21) 1958 (In Spanish) [Buenos 
Aires]. 


Hyperthyroidism, in the presence of coronary 
arteriosclerosis, may increase the difficulty of re- 
storing normal rhythm in a heart recovering after 
a period of decompensation. A man, 42 years old, 
had a myocardial infarct healed by rest. When ac- 
tivity was resumed, the patient, on 3 different occa- 
sions while receiving digitalis, developed symptoms 
of decompensation. All the cardiac symptoms but 
tachycardia were controlled by rest, administration 
of digitalis and mercurial diuretics, and a diet with- 
out salt. The patient started to suffer with crises of 
precordial pain during the night. Pain was con- 
trolled only by the administration of opiates. The 
patient had a moderate exophthalmos, tremor of 
the fingers, persistent tachycardia (which did not 
respond to rest or to digitalis), and an increased 
basal metabolic rate. Digitalis was withdrawn, and 
propylthiouracil therapy was started. The latter 
drug was given in daily doses of 250 mg. for 10 
days and 200 mg. for 15 days; 150 mg. a day was 
given as a maintenance dose thereafter. Vitamin B, 
was administered concurrently with propylthioura- 
cil. The crises of both precordial pain and tachy- 
cardia were controlled in a few days, and the pa- 
tient resumed work. A follow-up for more than a 
year showed that the patient was well, had gained 
12 kg. (27 Ib.) in body weight, and had not had any 
more insufficiency of the heart or crises of pre- 
cordial pain. The last electrocardiogram showed a 
healed myocardial infarct. The last roentgenogram 
of the chest showed that overload of the left ven- 
tricle had not been increased. 
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A Critical Revision of the Concept of Tuberculoma 
of the Lung. G. Pozzi and L. Ribotto. Minerva med. 
50:902-905 (March 28) 1959 (In Italian) [Turin, 
Italy]. 


The authors review the vast and frequently con- 
trasting literature on tuberculoma of the lung, a 
special form of pulmonary tuberculosis of pseudo- 
tumorous aspect. They agree with Bariety who 
defined tuberculoma as a complex, circumscribed, 
caseous lesion created by foci which have developed 
successively. Tuberculoma is clinically asympto- 
matic, or has very few symptoms, and most of the 
time is discovered accidentally on roentgenologic 
examination. It may develop (a) from tuberculous 
foci of the lung, often even during the course of 
antibacterial treatment, (b) in the place of nodular 
foci that have regressed because of the effect of 
antibacterial substances, and (c) from foci cured 
with pneumothorax, especially when the collapse 
has been massive, but with little or no effect. 
Rather than an independent growth, tuberculoma 
represents the pseudotumorous aspect that some 
tuberculous growths of the lung assume on account 
of various biological factors involved. In contrast to 
Bariety, the authors attribute all the causes of the 
chronicity of tuberculosis, and therefore of the 
origin of tuberculoma, which is a typical example 
of this chronicity, to the direct or indirect effect of 
antibacterial drugs. 


Relapse Rate in a Two-to-Eleven-Year Follow-up 
Study of Patients with Pulmonary Tuberculosis 
Treated With and Without Antimicrobials and Dis- 
charged from 1946 through 1955. E. Low. Am. Rev. 
Tuberc. 79:612-621 (May) 1959 [New York]. 


The author reports on 838 patients with pul- 
monary tuberculosis considered to have stable 
lesions both roentgenographically and bacteriologi- 
cally and not necessitating surgical resection; 425 
of these did not receive antituberculous chemo- 
therapy, and 413 had chemotherapy. Of the 413 
patients, 191 received chemotherapy for from 6 
weeks to less than 6 months, 65 received combined 
treatment with streptomycin and aminosalicylic 
acid (PAS) for 6 months or more, and 157 received 
combined treatment with multiple drugs including 
isoniazid for 6 months or more. The follow-up 
period varied from 2 to 11 years. The cumulative 
relapse rate was computed by life-table procedure 
for each group. Over a follow-up period of 4 years 
computed for the 4 groups of patients, the cumula- 
tive relapse rate was 21.2% for those who did not 
receive chemotherapy, 17.1% for those who re- 
ceived chemotherapy for from 6 weeks to less than 
6 months, 12.5% for those who received combined 
streptomycin-aminosalicylic acid therapy for 6 
months or longer, and 8.8% for those who received 
multiple drug therapy containing isoniazid for 6 
months or more. 
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Analysis of the relapses, which occurred after 
multiple drug chemotherapy for 6 months or more, 
with relation to extent of disease and to the com- 
bination and duration of chemotherapy revealed 
that patients did better with initial treatment with 
isoniazid and streptomycin given daily than with 
streptomycin and aminosalicylic acid, and that, in 
patients with cavitary disease, treatment with mul- 
tiple drugs containing isoniazid is essential. Pa- 
tients with minimal disease may do better with 
antituberculous drug therapy for more than 12 
months, and those with advanced disease for more 
than 18 months. It is anticipated that, with the 
present routine of initial daily administration of 
isoniazid-streptomycin until sputum “conversion” 
has taken place, and if chemotherapy is continued 
for 18 months or longer, the relapse incidence in 
originally treated patients with bacilli susceptible 
to the 3 standard drugs will not be more than 1 
or 2%, 


Staphylococcic Infections and Their Treatment To- 
day. J. Bge. Tidsskr. norske legefor. 79:455-459 
(April 15) 1959 (In Norwegian) [Oslo]. 


The problem of staphylococcic infections and 
their treatment varies from day to day. These in- 
fections increase in relation to other pyogenic in- 
fections. One group of staphylococcic infections, 
seen in patients admitted for a grave condition, 
has not increased particularly in the last years, ex- 
cept perhaps for staphylococcic pneumonia in chil- 
dren. A second group is the group of increased 
hospital infections with staphylococci. Some of the 
new strains of staphylococci are strongly patho- 
genic, tend to spread, and have or acquire the 
quality of resisting antibiotics. The notorious 
Staphylococcus, type 80/81, has caused innumerable 
epidemics in hospitals in many lands and seems to 
persist longer in the nose and throat than other 
staphylococci. Between 70 ond 80% of the staphy- 
lococcic strains isolated in a hospital milieu are 
resistant to penicillin; the percentage of resistance 
in the general population is considerably lower. If 
a sensible policy in the use of antibiotics is followed 
and a given antibiotic is withheld from general use 
for a longer time, most of the staphylococcic strains 
will again be affectible by that antibiotic. 

Many of the antibiotics in practical use today 
act on staphylococci and act well. As a rule, in the 
treatment of grave staphylococcic infections a bac- 
tericidal antibiotic is more certain than a bacteri- 
ostatic one. Penicillin is preeminently the best 
agent. It is more effective on sensitive strains than 
any other agent and also acts better on partly re- 
sistant strains, because it is atoxic and high blood 
concentrations can be attained. Streptomycin is also 
effective in staphylococcic infections with sensitive 
strains. Unfortunately many staphylococcic strains 
are resistant, and resistance can develop rapidly 
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during treatment. Streptomycin is bactericidal and 
can be combined with penicillin but is not suitable 
for longer treatment. While tetracycline acts well 
on sensitive strains, the number of resistant strains 
is increasing, as tetracycline is now in extensive use. 
Chloramphenicol is also an excellent agent. In Nor- 
way most of the staphylococcic strains still respond 
to erythromycin. Used in ordinary doses, erythromy- 
cin is bacteriostatic. Kanamycin affects the hearing 
and is somewhat nephrotoxic. It should, however, 
be possible to apply it in infections threatening life 
where there is resistance to other antibiotics. 

Antibiotic treatment, especially in hospitals, is a 
community problem. In banal infections antibiotics 
which ought to be reserved for special use should 
not be applied extravagantly. Hospital infections 
with antibiotic-resistant staphylococci must be re- 
garded as grave. 


Serotonin Metabolism in Liver Disease. F. J. Borges, 
J. K. Merlis and S. P. Bessman. J. Clin. Invest. 
38:715-719 (May) 1959 [New York]. 


Severe liver failure is frequently associated with 
serious disturbances of consciousness. This study 
was undertaken to determine whether the liver 
played any role in the metabolism of serotonin and 
whether such metabolism might be deranged by 
liver failure. Serotonin (5-hydroxytryptamine, 5-HT, 
enteramine) is widely distributed in animal tissues 
and has been shown to have marked pharmacolog- 
ical effects upon the gastrointestinal tract and car- 
diovascular system. Indirect evidence suggests that 
serotonin may play an important role in cerebral 
function. Previous reports and personal observations 
have shown a low normal excretion of 5-hydroxy- 
indoleacetic acid (5-HIAA), the end-product of sero- 
tonin metabolism, in liver disease. The precursor 
of serotonin in the brain is apparently 5-hydroxy- 
tryptophan. In view of these facts, the possibility 
that severe liver disease, by affecting the production 
of 5-hydroxytryptophan, might alter brain function 
was investigated. Ten to 23 mg. of 5-hydroxy-pL- 
tryptophan (5-HTP), sterilized by dry heating and 
dissolved in 100 ml. of 0.85% sodium chloride solu- 
tion, was given intravenously over a 30-minute peri- 
od to 4 patients in severe hepatic coma, to 3 patients 
with abnormal electroencephalograms but not in 
hepatic coma, and to 1 normal individual. Electro- 
encephalograms were recorded before, during, and 
after infusion, Where possible, 24-hour urine speci- 
mens were collected in 6-hour fractions, just prior 
to and immediately after 5-HTP infusion, and 
analyzed for 5-HIAA. 

In all patients with hepatic coma, the slow ac- 
tivity diminished and the fast activity increased, 
altering the record in the direction of normal. In 3 
patients with coma, not due to liver failure, and in 
1 normal individual, there were no alterations in 
the electroencephalogram. Twenty-four hour uri- 
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nary excretion of 5-HIAA accounted for 52% of the 
5-hydroxy-.-tryptophan administered. No definite 
defect was observed in the ability of patients with 
liver disease to metabolize 5-hydroxytryptophan as 
compared with a control group. At the dosage levels 
utilized, infused 5-hydroxytryptophan produced no 
effect on blood serotonin. In patients with hepatic 
insufficiency, there was no change in tremors, men- 
tal confusion, or reflex activity. Abdominal discom- 
fort and increased peristalsis were frequent. 


Acute Intermittent Porphyria: A Study of 50 Cases. 
A. Goldberg. Quart. J. Med. 28:183-209 (April) 1959 
[London]. 


The porphyria group of diseases includes acute 
intermittent porphyria, porphyria cutanea tarda, 
and congenital porphyria. Acute intermittent por- 
phyria is the most important member of the group, 
and is clinically distinguishable from the other two 
by the dominance of gastrointestinal and neurolog- 
ical symptoms and the absence of skin photosensi- 
tivity, Patients with acute intermittent porphyria 
excrete in the urine porphobilinogen, a colorless 
chromogen which on the addition of Ehrlich’s alde- 
hyde reagent forms a red compound insoluble in 
chloroform. Porphobilinogen is never excreted in 
congenital porphyria, and rarely in porphyria cu- 
tanea tarda. The author studied the causation, nat- 
ural history, and treatment of acute intermittent 
porphyria in 50 patients. A genetic survey was car- 
ried out on 11 affected families by the use of a 
paper-chromatographic method for the detection in 
urine of trace amounts of porphobilinogen. The 
survey confirmed the view that the disease is in- 
herited as an irregular Mendelian dominant char- 
acter. About 1 in 4 of the children of persons who 
excrete porphobilinogen may be expected to be- 
come similarly affected. Half of those carrying the 
abnormal gene may not excrete porphobilinogen, 
and 5 out of 18 subjects in states of remission did 
not have porphobilinogen in the urine. 

Conditions which apparently precipitated or 
aggravated attacks were studied. Increased sus- 
ceptibility to attacks was observed during the first 
trimester of pregnancy, and immediately after de- 
livery. Infections precipitated attacks. Barbiturates, 
when given over prolonged periods to persons 
genetically disposed to the disease, precipitated at- 
tacks; when they were given during an attack the 
onset of paralysis was accelerated. Barbiturates 
which contained an allyl group appeared to be 
particularly dangerous. Analysis of the clinical 
features revealed that most patients had abdominal 
pain, accompanied by constipation, vomiting, or 
diarrhea. Ten patients were first seen because of 
pain in sites other than the abdomen, epileptic fits, 
or mental depression. Thirty-four patients had 
muscular paralysis or paresis. The paralysis was 
mostly of the lower motor neuron type, but 5 pa- 


2 
E 
ae 
| 
/ 
2 
ag 
4 


Vol. 170, No. 18 


tients had signs of involvement of the pyramidal 
tract. Nineteen patients had some form of sensory 
disturbance. Twenty-nine patients had mental 
symptoms. Hypertension was found in 28 patients, 
and tachycardia was a good index of the activity of 
the disease in 32 persons. Young patients had the 
severest form of the disease and were more likely 
to relapse. Some patients recovered quickly; others 
were left severely crippled, or even insane, after 
attacks. Complete restitution of physical and mental 
function occurred, but the recovery took up to 5 
years in some cases. The mortality was 24%. 

No member of a family in which there is a known 
case of porphyria should ever be given barbiturates. 
Steroid therapy should be instituted immediately 
after an attack is diagnosed. Ganglion-blocking 
drugs may be used to diminish hypertension. Be- 
cause of vomiting, the water and electrolyte bal- 
ance must be controlled. Chlorpromazine hydro- 
chloride may be of value in the treatment of pain 
and psychoneurotic manifestations. Limb deform- 
ities must be prevented or treated. 

It is suggested that in acute porphyria there 
exists a disturbance of pyrrole pigment metabolism 
in the nervous system, which is related to that 
known to exist in the liver. Demyelination is the 
pathological expression of this disturbance, and the 
clinical features may be explained entirely on a 
neurogenic basis. 


Polycythemia Vera: I. Clinical and Laboratory 
Manifestations. P. Calabresi and O. O. Meyer. Ann. 
Int. Med. 50:1182-1202 (May) 1959 [Lancaster, Pa.}. 


The authors describe (in 2 reports) their experi- 
ences with polycythemia vera at the University 
Hospitals in Madison, Wis. In this first report they 
deal with the clinical and laboratory manifestations 
in 100 patients observed since 1946, when radio- 
phosphorus (P**) became available for treatment in 
this disease. There is no single symptom, sign, or 
laboratory test that is pathognomonic of polycy- 
themia vera; the diagnosis should be based on a 
composite clinical picture. The authors relied most- 
ly on persistent elevation of erythrocyte counts and 
of hemoglobin, but hepatomegaly, splenomegaly, 
plethoric appearance, and elevated platelet and 
leukocyte counts served as supporting evidence. 
Although it has been estimated that the prediag- 
nosis period is about 5 years in length, in these 
patients symptoms related to polycythemia were 
present, on the average, 2 years prior to diagnosis. 
The patients included 64 men and 36 women, and 
their ages ranged from 24 to 79 years (average, 
54 years). 

Weakness and/or fatigue and headache consti- 
tuted the commonest symptoms, each occurring in 
slightly over half of the cases studied. These were 
followed by pain, swelling, or ulcerations in the 
extremities, dizziness or vertigo, and psychiatric 
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disturbances. Symptoms like respiratory complaints 
(dyspnea and orthopnea), bleeding tendency, con- 
stipation, visual disturbances, paresthesias, and ab- 
dominal pain were observed in about one-third of 
the patients. One of the most nearly unique symp- 
toms to be found in polycythemia vera is the pres- 
ence of a peculiar form of pruritus, which is aggra- 
vated by exposure to heat, especially bathing with 
hot water. About half of the patients had _ this 
complaint. 

The physical signs of polycythemia vera are 
mostly due to the increase in total blood volume 
and in erythrocytes. Hepatosplenomegaly and other 
signs of vascular congestion, such as facial plethora, 
distended retinal veins, peripheral vasodilatation 
and cyanosis, congestion of nasal and oral mucosa, 
and conjunctival congestion, were observed in vari- 
ous combinations, all the patients having one or 
several such signs. The importance of the laboratory 
data in confirming the diagnosis rests upon estab- 
lishing the presence of an increased red blood cell 
mass and a normal arterial oxygen saturation. The 
erythrocyte count, hemoglobin level, and hemato- 
crit are elevated. The highest erythrocyte count 
recorded was 12 million, but most writers agree 
that the greatest number of erythrocytes fell be- 
tween 6 and 9 million. 

The indexes of the erythrocytes for the most part 
are normal. The reticulocyte count usually is not 
elevated unless bleeding has occurred. Evidence of 
panmyelosis, which is often present, may furnish 
supportive evidence for the diagnosis. Polycythemia 
vera may mimic many clinical conditions. It should 
be considered in the differential diagnosis and 
evaluation of patients with hypertension. One may 
easily dismiss a ruddy patient with an elevated 
blood pressure and dizziness, headache, scotomata, 
dyspnea, and an emotional overlay as having “es- 
sential hypertension.” Considering the possibility 
of polycythemia vera is unquestionably the hardest 
step in making the diagnosis. An important and 
challenging facet of polycythemia vera is its fre- 
quent association with certain seemingly unrelated 
conditions, such as peptic ulcer, gout, and hyper- 
nephroma. In these fields further research is 
needed. 


Polycythemia Vera: Il. Course and Therapy. P. 
Calabresi and O. O. Meyer. Ann. Int. Med. 50:1203- 
1216 (May) 1959 [Lancaster, Pa.]. 


This report is concerned with the clinical course 
of 97 of the 100 patients with polycythemia vera, 
who were discussed in the preceding paper, and 
who were treated with radiophosphorus (P**). Al- 
though P® has been used at the authors’ hospital 
since 1946, the onset of the disease in some of the 
cases included in this series precedes this date by 
several years. The longest course was 23 years. 
Therapy in this clinic prior to the use of P” 
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consisted mainly of venesections and the use of 
potassium arsenite (Fowler's) solution and of phen- 
ylhydrazine. No attempt is made to evaluate the 
efficacy of these regimens. 

With the advent of P” the following general 
treatment plan was adopted. The initial dose, rang- 
ing from 2 to 10 me. (average, 6 mc.), was individ- 
ualized according to body weight and erythrocyte 
count for each patient. The drug was administered 
orally in all but 6 instances, where the equivalent 
dose (75% of the oral dose) was injected intrave- 
nously. It has been the tendency in recent years to 
use smaller initial doses. The patient’s hypervolemia 
was reduced immediately by a series of. phlebot- 
omies (500 cc. each) until the erythrocyte count 
fell below 6 million. Appointments were scheduled 
in the outpatient clinic at 6 weeks, 3 months, and 
6 months from the beginning of therapy. Depend- 
ing upon the response obtained, the patient was 
subsequently seen at 3-to-6-month intervals. Rou- 
tine laboratory procedures were performed at these 
visits. A patient was considered to be in good con- 
trol when his erythrocyte count did not exceed 6 
million and he was asymptomatic. 

Twenty-eight of the 97 patients have died, 6 of 
chronic granulocytic leukemia and 2 of myelofi- 
brosis. It is difficult or even impossible to separate 
these 3 disorders. Furthermore, it does not appear 
that P® has increased the occurrence of leukemia 
over what may be expected with the improved 
survival. The median survival in the present series 
was ll years from onset of symptoms, and the 
median age at death was 65 years. This is similar 
to Lawrence’s experience, and represents an im- 
provement over figures reported with therapeutic 
methods other than P* administration. Of 78 pa- 
tients followed at regular intervals, 67 obtained 
successful remissions, defined as an absence of 
symptoms and erythrocyte counts of below 6 mil- 
lion for over one year. The remaining 11 all derived 
some benefit; of 6 who are still living, 3 are asymp- 
tomatic, and all have erythrocyte counts below 7 
million, Leukocyte counts of over 25,000, relatively 
long duration of the disease process at time of 
therapy, and particularly marked splenomegaly 
were found to be of prognostic value in predicting 
a poorer response to P**. 


Alimentary Bleeding of Obscure Origin: A Follow- 
Up Study and Commentary. F. A. Jones, A. E. Read 
and J. L. Stubbe. Brit. M. J. 1:1138-1142 (May 2) 
1959 [London]. 


Of 1,051 patients with hematemesis and melena 
admitted to the department of gastroenterology of 
the Central Middlesex Hospital in London between 
1950 and 1955, 142 did not have any roentgenologic 
or other evidence of the source of bleeding. These 
142 patients were followed up over a period of 
from 3 to 7 years. A positive diagnosis was subse- 
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quently made for 33 of them, but no diagnosis 
could be achieved for the remaining 109. Reexami- 
nation of the 33 patients with gastrointestinal 
bleeding of obscure origin revealed chronic gastric 
ulcer in 4, duodenal ulcer in 17, carcinoma of the 
stomach in 4, carcinoma of the colon in 3, car- 
cinoma of the pancreas in 1, carcinoma of the small 
intestine in 2, Meckel’s diverticulum in 1, and 
hereditary hemorrhagic telangiectasia in 1. Among 
the less common causes, special attention is drawn 
to pseudoxanthoma elasticum, von Willebrand's 
disease, diverticulosis of the colon, and the Mallory- 
Weiss syndrome. It was concluded that aspirin 
plays a definite part in precipitating gastroduodenal 
bleeding. 

Patients with gastrointestinal bleeding of obscure 
origin should be investigated carefully. The per- 
sonal history should be reviewed to find out if there 
had been any major emotional crisis in the few 
days preceding the bleeding. The patient’s tendency 
to bleed and the possibility of recent medication 
with aspirin, cortisone, or phenylbutazone should 
be considered as a cause; the mode of onset of the 
bleeding should be recapitulated, with special 
thought to the possibility of Meckel’s diverticulum. 
Splenomegaly is a constant accompaniment of por- 
tal hypertension and is masked only by obesity or 
ascites; in itself it raises the possibility of cirrhosis 
hepatis. The extent of further investigation will rest 
mainly on the clinical review of the case. Further 
barium meal, small intestine meal, and barium 
enema studies as well as liver function tests are 
necessary if findings of positive occult blood persist. 
A raised serum alkaline phosphatase value and 
dilated bile ducts may be found associated with an 
ampullary carcinoma. Laparotomy should be per- 
formed at the time of bleeding if positive findings 
persist. It is most important that the stomach should 
be opened and carefully inspected at the time of 
operation. 


Compulsive Water Drinking. E. D. Barlow and 
H. E. de Wardener. Quart. J. Med. 28:235-258 
(April) 1959 [London]. 


Severe polydipsia and polyuria without glyco- 
suria may be due to (1) renal disease, including the 
renal complications of potassium deficiency and 
hypercalcemia, (2) compulsive water drinking, or 
(3) diahetes insipidus. In general, the diagnosis of 
renal disease is easy, and the principal diagnostic 
difficulty is to distinguish diabetes insipidus from 
compulsive water drinking. The authors describe 
the clinical features and physiological disturbances 
of 9 patients with compulsive water drinking, which 
is defined as an excessive consumption of fluid due 
to psychological disturbance. The ages of the 7 
women and 2 men with compulsive water drinking 
ranged from 48 to 59 years, except for one woman 
who was 24 years old. Eight of the 9 patients had 
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a history of previous psychological disorder, in- 
cluding hysteria, delusional hypochondriasis, and 
depression; the existing psychological disturbances 
ranged from delusions, depression, and agitation to 
frank hysterical behavior; one patient appeared 
normal. The consumption of water fluctuated irreg- 
ularly from hour to hour or from day to day; in 
some patients there were remissions and relapses 
lasting several months or longer. 

Compulsive water drinking was distinguished 
from diabetes insipidus by the clinical history and 
mental state of the patient, and by a fluid depriva- 
tion test performed after the kidney’s ability to re- 
spond to vasopressin had been established. An esti- 
mation of plasma osmolality and the general effects 
produced by an injection of vasopressin tannate in 
oil were also found useful. The mean plasma osmo- 
lality in 8 compulsive water drinkers was signifi- 
cantly lower than normal; in 12 patients with 
diabetes insipidus it was significantly higher. The 
ability to concentrate urine after giving vasopressin 
intravenously varied considerably in 8 compulsive 
water drinkers, and in some it was severely im- 
paired; this defect was unrelated to the urine 
output (5 to 20 liters in 24 hours) or the plasma 
osmolality. The urine concentration after fluid de- 
privation suggested that 6 patients were able to 
secrete antidiuretic hormone (ADH) normally, but 
that in 2 the ability to secrete ADH was impaired. 
After a remission of the compulsive water drinking, 
these 2 patients had a normal response to fluid 
deprivation. Vasopressin tannate in oil made most 
patients feel ill; in one it caused acute overhydra- 
tion. In 4 patients the fluid intake returned to 
normal after electroconvulsive therapy or a period 
of continuous narcosis; the improvement was tran- 
sient in 3 patients, but in the 4th it has lasted 
2 years. 

A diagnosis of compulsive water drinking is 
probable if, in the absence of renal disease or gly- 
cosuria, polydipsia and polyuria are intermittent, 
or if they are associated with other gross psycho- 
logical disturbances, or if definite evidence of ADH 
secretion can be obtained. A diagnosis of diabetes 
insipidus is probable if, in addition to evidence of 
inability to secrete ADH, there are signs of a lesion 
in the neighborhood of the neurohypophysis, such 
as a calcified suprasellar cyst or a visual-field de- 
fect. The distinction between compulsive water 
drinking and diabetes insipidus is difficult in the 
presence of the following features: (1) persistent 
polydipsia and polyuria; (2) a normal mental state 
on superficial observation; and (3) when a test of 
neurohypophysial integrity suggests that the ability 
to secrete ADH is impaired, but there are no other 
signs of a lesion in the region of the neurohypo- 
physis. In these circumstances the ability to secrete 
ADH should be investigated by another test, for if 
a normal response to a test of neurohypophysial 
integrity can be obtained by any means the diag- 
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nosis of diabetes insipidus is excluded. If it cannot 
be obtained, a diagnosis of diabetes insipidus is 
probable unless the plasma osmolality is below 275 
milliosmoles per kilogram, or detailed observation 
and inquiry point to a definite psychological dis- 
order, or treatment with vasopressin tannate in oil 
makes the patient ill. 


SURGERY 


The Cerebellar Astrocytomas: A Report on 98 Veri- 
fied Cases. A. Gol and W. McKissock. J. Neurosurg. 
16:287-296 (May) 1959 [Springfield, IIl.]. 


The authors report on 57 male and 41 female 
patients, between the ages of 1 and over 60 years, 
with astrocytoma of the brain. The average age of 
the 98 patients was 13 years. The tumor was con- 
fined to the cerebellum in 92 patients and to the 
roof of the 4th ventricle in 6. The latter 6 were 
included because of the similarity of behavior of 
the growth to that of the cerebellar tumors proper. 
Eighty of the 98 patients had a history of headaches 
and vomiting for many years, often made worse by 
stooping or straining. Exacerbations of symptoms 
may be separated by long periods of apparently 
good health. Symptoms occurring somewhat later 
were ataxia of the legs and arms, squint and diplo- 
pia, slurred speech, tilting of the head, stiffness of 
the neck, and attacks of unconsciousness or so- 
called cerebellar fits. The average length of history 
for all the patients was 16 months. Of the 92 pa- 
tients with cerebellar tumors, 25 had tumors in the 
midline, 36 had tumors placed laterally, and 31 had 
lesions that involved both the vermis and one cere- 
bellar hemisphere, i. e., median-lateral growths. 
The average age of the patients with median 
tumors was much lower than the average for the 
whole series, and the duration of symptoms was 
rather longer than the average for the entire series. 
The average age of the patients with lateral tumors 
was much higher than that of patients with midline 
tumors, but the duration of symptoms was shorter. 
An attempt was made to define clinical syndromes 
for the various situations of the tumor. The tumors 
were cystic in 84 patients. The histological picture 
was of low malignancy and did not appear to vary 
greatly with the site of the tumor. 

Radical removal of the tumor was achieved in 
63 patients, and in an additional 15 partial re inoval 
was accomplished, while in the remaining, patients 
only biopsy or aspiration was considered advisable. 
Twenty-one patients (22%) died, and of those sub- 
jected to craniotomy, 17% died in the postoperative 
period. In this series the operative mortality among 
patients with tumors of the vermis was higher than 
among patients with other growths. The survival 
rate 5 years after complete removal of the tumor 
was 76%, and even partial removal of the tumor 
was followed by a 5-year survival rate of 56%. 
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Ventriculography with replacement of cerebro- 
spinal fluid by air or iophendylate (Myodil) gave 
sufficient information to locate the lesion in 97% of 
the patients. It is suggested that the degree of 
ventricular dilatation present preoperatively may 
have a bearing on the immediate mortality rate. 


Inflammatory Intervertebral Disc Disease es a 
Complication of the Operative Treatment of Lum- 
bar Herniations. W. E. Stern and P. H. Crandall. 
J. Neurosurg. 16:261-276 (May) 1959 [Springfield, 


The authors report on 6 men and 3 women, be- 
tween the ages of 28 and 64 years, who were oper- 
ated on for the syndrome of herniation of the 
lumbar intervertebral disk and in whom inflamma- 
tory, or similarly progressive, disease of the inter- 
vertebral disk space and adjacent vertebral bodies 
occurred after surgical treatment of herniating 
nuclear disease of this space. In 3 of the 9 patients 
there developed frank postoperative suppuration 
of the wound, 1 had leptomeningitis, 1 had minimal 
drainage of the wound without demonstrable path- 
ogenic agent, and the remaining 4 had no drainage 
of the wound but complained of disabling lumbar 
pain of weeks’ or months’ duration. Extensive radio- 
logic evidence of destruction of the adjacent verte- 
bral bodies and obliteration of the intervertebral 
space with occasional solid bony fusion was ob- 
served postoperatively in all 9 patients. The unusual 
severe disease process of the lumbar intervertebral 
disk in these patients thus was characterized by 
local pain and spasm in the back, variable degree 
of pain in the extremities, inconstant systemic re- 
actions, and a delayed radiologic appearance of 
destruction and sclerosis. It occurred with and with- 
out immediate postoperative infection of the wound 
and suppuration. 

That certain forms of this disease may occur 
without preceding operative manipulation is rec- 
ognized. Bacterial agents, such as Staphylococcus 
pyogenes var. aureus and hemolytic streptococci, 
were responsible for the surgical complication in 
the patients with suppurative wounds and also in 
some of the other patients, thus presenting the 
commonest cause of this disease. Injurious mecha- 
nisms, other than bacterial agents, may, however, 
cause an identical clinical and roentgenologic as- 
pect, not the least important of which may be a 
severe preoperative form of degenerative disease 
of the joint, which permits herniation of the disk 
to occur in the first place. The management of a 
patient with a postoperative soft-tissue abscess of 
the wound should include early and wide opening 
of the wound and drainage. Secondary closure of 
the wound at an appropriate time may shorten the 
convalescence materially. The treatment of the 
nonsuppurating, chronic form of the syndrome is 
conservative; the morbidity is prolonged, and dur- 
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ing the symptomatic period of lumbar pain and 
spasm, bed rest or activity restricted to tolerance is 
the most satisfactory recommendation. The ultimate 
prognosis is good. 


Bilateral Mammary Carcinoma: Clinical Contribu- 
tion. F. De Bernardis and A. E. Vaccato. Acta. chir. 
ital. 15:163-178 (March-April) 1959 (In Italian) 
[Padua, Italy]. 


The authors studied the interdependence of the 
primary and secondary lesions of bilateral mam- 
mary carcinoma in 18 patients, aged between 30 
and 67 years. Simultaneous appearance of histolog- 
ically similar varieties of tumor developed in 2 
patients. There was a short interval, from 35 to 65 
days, between the appearance of the primary and 
the secondary lesion in 3 patients with histologically 
different tumors. The interval varied from 1 to 2 
years in 4 patients with histologically similar tu- 
mors. A still longer interval took place in 9 patients, 
6 of whom had histologically similar varieties of 
tumor. It seems that the hormonal imbalance of the 
menopause was the etiological factor of the double 
lesion in 11 patients (61%). The histological varieties 
of the primary tumor, in decreasing order of se- 
quence, were adenocarcinoma, scirrhous carcinoma, 
hard carcinoma, fibrocystic disease of the breast 
with degeneration, and sarcoma. The histological 
varieties of the secondary tumor, in decreasing 
order of sequence, were fibrocystic disease of the 
breast with degeneration, scirrhous carcinoma, hard 
carcinoma, and adenocarcinoma. Halsted’s opera- 
tion was performed in all but 2 inoperable in- 
stances of the primary tumor. Radical mastectomy 
was performed on 8 patients with secondary tumor 
(50%). Roentgenotherapy combined with biochem- 
ical therapy, which consisted of the administration 
of 250 mg. of testosterone a week, was given to all 
patients. The results were unsatisfactory, because 
only 5 patients (22%) survived during a long-term 
period of observation. 


Chemodectoma of the Ganglion Nodosum of the 
Vagus Nerve: Critical Revision and Clinicohisto- 
logical Contribution to the Study of the Nonchro- 
maffin Intravagal Paragangliomas. F. Brunetti and 
V. Mollica. Cancro 11:521-538 (no. 6) 1958 (In 
Italian) [Turin, Italy]. 


A painless mass in the neck, situated posterior 
to the angle of the mandible, appeared 3 years 
before hospitalization in a woman, 18 years of age. 
On admission, the tumor was the size of a small 
orange. At operation, a vascular, encapsuled tumor, 
from 3 to 4 cm. in maximal dimension, partly lobar, 
and intimately associated and in continuity with 
the vagus nerve, was removed. The excised mass 
was diagnosed as a chemodectoma of the ganglion 
nodosum of the vagus nerve. The presence of 
a marked glosso-laryngo-scapulo-velar hemiplegia, 
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which was observed after the effect of the anes- 
thetic had worn off, caused the patient difficulty 
in breathing; therefore, an emergency tracheotomy 
was performed the following night, followed by a 
plastic tracheostomy after the tracheal cannula had 
been removed. The patient was in good general 
health and free from symptoms in the neck for 3 
years after the operation, although the hemiplegia 
persisted on the right side. Microscopic examina- 
tion of the excised mass revealed that the tumor 
had a pseudoalveolar structure with osseous tissue 
in its various sections. Intermediate osteoid struc- 
tures, revealing phases in the transformation of 
the neoplastic cells until final formation of the 
osseous tissue, were also demonstrated. 


Isolated Infundibular Stenosis. S. G. Blount Jr., 
P. S. Vigoda and H. Swan. Am. Heart J. 57:684-700 
(May) 1959 [St. Louis]. 


While some observers consider isolated infundib- 
ular stenosis (subvalvular pulmonic stenosis with 
intact ventricular septum) a not uncommon con- 
genital heart lesion, others consider it a very rare 
congenital lesion. The authors present the histories 
of 3 patients with well-documented infundibular 
stenosis, with preoperative and postoperative cathe- 
terization data. The first patient was a 21-year-old 
woman, the second a 20-year-old youth, and the 
third a 9-year-old boy. The 3 patients were oper- 
ated on under hypothermia. Symptomatically, they 
all are much improved; they feel better, and their 
exercise tolerance is increased. On physical exami- 
nation, the thrill has disappeared in all the patients, 
and the murmur has decreased in intensity. Post- 
operative catheterization revealed that in 2 patients 
(patients 1 and 3) the pressure gradient was com- 
pletely abolished. In the second patient the pressure 
gradient was reduced, being 71 mm. Hg preoper- 
atively and 36 mm. Hg postoperatively. 

The authors regard it as interesting that post- 
operative catheterization revealed pulmonary hy- 
pertension in the third patient. This boy also 
showed a diastolic shock in the pulmonary area on 
palpation, and a loud pulmonic component to the 
second sound. This phenomenon has been noted in 
patients following valvulotomy for valvular pul- 
monic stenosis. The boy had an elevated pulmonary 
arterial pressure prior to surgery, and when the 
obstructing lesion was removed, there was a further 
rise in the pressure level. The thought that he had 
multiple small pulmonary emboli or thrombosis of 
pulmonary arterioles has been considered. The 
electrocardiograms of 2 patients showed a signifi- 
cant diminution in the degree of right ventricular 
hypertrophy, while it was unchanged in the third 
patient. It is of interest that this patient, who had 
a drop in right ventricular pressure of 90 mm. Hg 
following surgery, has shown no change in his elec- 
trocardiogram one and one-half years after the 
operation. 
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The authors found that at the University of 
Colorado Medical Center in Denver, there were 4 
patients with isolated infundibular stenosis among 
138 with pulmonary stenosis, an incidence of about 
3%. Auscultation offers the most reliable aid in 
differentiating infundibular from pulmonary valvu- 
lar stenosis. In infundibular stenosis the murmur 
and thrill are of maximum intensity in the second 
to third left intercostal spaces parasternally, or 
lower, and the murmur is always louder in the 
third left intercostal space than in the first left 
intercostal space. The quality of the murmur is 
considered to be more rasping in the infundibular 
variety. Cardiac catheterization is diagnostic if an 
infundibular-chamber pressure curve can be dem- 
onstrated. In its absence, the finding of a transition 
zone between the pulmonary arterial pressure 
curve and the right ventricular pressure curve at a 
point much below the usual site of the valve should 
make one suspect infundibular stenosis. It is im- 
portant to differentiate preoperatively an isolated 
infundibular stenosis with a patent foramen ovale 
from the tetralogy of Fallot, because the surgical 
procedures and the risks involved are quite differ- 
ent. An infundibular stenosis can be successfully 
corrected by surgery with but a slightly higher risk 
than that in valvular stenosis. 


Adamantinoma of the Jaws: A Clinicopathologic 
Study of 101 Histologically Proved Cases. J. K. 
Masson, J. R. McDonald and F. A. Figi. Plast. & 
Reconstruct. Surg. 23:510-525 (May) 1959 [Balti- 
more]. 


The records of 101 patients with adamantinoma 
of the jaws were studied at the Mayo Clinic. Forty- 
six of the patients were males, and 55 were females, 
ranging in age from 9 to 82 years; the highest inci- 
dence was in those between the ages of 50 and 59 
years. The tumors -were classified according to 
histological picture into 4 main groups: plexiform 
(67); squamous (24); glandular (8); and sarcoma-like 
(2). An attempt was iaade to correlate the clinical 
course with the histological picture. It was not 
possible to establish which of these histological 
types was more malignant. All the tumors were 
capable of recurrence, and the number of recurrent 
lesions was directly in proportion to the number 
of tumors in each group. Metastasis occurred in 
one patient with an adamantinoma in which the 
squamous elements predominated; the secondary 
tumor involved a lymph node in the upper cervical 
region. The number of patients with recurrent 
adamantinoma at the time of admission (72%) was 
considerably higher in this series than in any other 
group reported. 

Adamantinoma is a slowly growing, epitheliai 
tumor which most frequently involves the jaws, 
particularly the lower jaw. It occurs most often in 
middle life and is observed slightly more frequently 
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in women than in men. It recurs after incomplete 
removal in alomst 100% of the cases and is capable 
of invading soft tissues and bone. The question 
whether it is malignant is still debated. Only one 
tumor in this series proved its malignant character- 
istics by distant metastasis to a cervical lymph node. 
Generally the lesion is benign, with a characteristic 
tendency to recur. 


Pulmonary Resection for Metastatic Tumors. H. C. 
Habein Jr., O. T. Clagett and J. R. McDonald. 
A. M. A. Arch. Surg. 78:716-723 (May) 1959 [Chi- 
cago]. 


This study is an extension and continuation of 2 
previous studies on the results of pulmonary re- 
section carried out at the Mayo Clinic in an attempt 
to eradicate metastatic tumors of the lungs. By the 
end of 1956, a total of 96 patients had undergone 
pulmonary resection for metastatic malignant tu- 
mors, the first procedure of this nature having been 
carried out at the clinic in 1941. (The series does 
not include patients on whom only biopsy of the 
pulmonary lesion was performed.) The patients 
ranged in age from 6 to 73 years, the greatest num- 
ber being between 40 and 60. Follow-up data are 
complete in 98 of the 96 cases. Many of these pa- 
tients have been seen at regular intervals at the 
clinic. In other instances, follow-up letters were 
answered by the patient, his relatives, or the home 
physician. The interval between treatment of the 
primary tumor and resection of the metastatic pul- 
monary lesion varied from zero to 22% years. The 
primary operation in all instances was curative in 
objective. In 4 patients the pulmonary operation 
was carried out prior to removal of the primary 
tumor. 

The 93 lesions included 73 carcinomas, repre- 
sented most frequently by tumors of the colon, 
rectum, and breast, but including such lesions as 
melanoma, teratoma of the testis, hypernephroma, 
and squamous-cell carcinoma of the cervix. One 
patient had 2 separate primary carcinomas of the 
breast. The remaining 20 primary lesions were clas- 
sified as sarcoma, osteogenic sarcoma, and fibrosar- 
coma, The sex incidence was about equally divided, 
contrasting with the preponderance of males in pri- 
mary bronchogenic carcinoma. The usual metastatic 
tumor in this group was characterized by a periph- 
eral location, distinct margins, and homogeneous 
density. The diameter varied from 1 to 7 cm. The 
great majority of these patients had no demon- 
strable pulmonary lesions at the time of operation 
on their primary tumors. In only 10 instances was 
pulmonary metastasis known to have been present 
at the time of the primary operation. 

Lobectomy was performed on 60 patients, pneu- 
monectomy on 24, segmental resection on 7, and 
local or wedge excision on 5. In only 2 patients was 

it necessary to resect a portion of the thoracic wall 
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or parietal pleura in treating the pulmonary tumor. 
Only one death occurred in the postoperative pe- 
riod, Of the 98 patients who could be traced, 16 
were living without evidence of recurrence 3 or 
more years after the pulmonary operation. Although 
44 patients died less than 2 years after the meta- 
static pulmonary lesion was removed, 12 patients 
lived 2 or more years before succumbing to the 
disease. Another 6 patients were alive despite re- 
current malignant tumors 2 or more years after 
pulmonary resection. Although many of the results 
in this study were disappointing, some remarkable 
“cures” were obtained, and several patients expe- 
rienced considerable palliation. The authors feel 
that resection is indicated for pulmonary metastasis 
in carefully selected cases. Other conditions being 
favorable, exploration should be considered serious- 
ly for an indeterminate pulmonary lesion in a 
patient with a previous history of malignancy. 


Spontaneous Hemorrhagic Rupture of the Kidney 
Associated with Periarteritis Nodosa. I. Mandel- 
baum and L. R. Radigan. Surgery 45:787-795 (May) 
1959 [St. Louis]. 


Rupture of the kidney with retroperitoneal 
hemorrhage is usually a sequel of external trauma, 
but there have also been a few cases of spontaneous 
rupture without a history of trauma. The authors 
present 2 patients with periarteritis nodosa and 
renal rupture with massive hemorrhage, who were 
studied or treated at the Indiana University Medi- 
cal Center in Indianapolis during the past 5 years. 
The first patient was a 36-year-old man who had 
been known to have hypertension for 10 years with 
severe acceleration of the hypertension for 1 year. 
He entered the hospital with left flank pain of 
sudden onset and evidence of massive retroperi- 
toneal hemorrhage and shock. There was no ante- 
cedent trauma. A rupture of the lower pole of the 
left kidney with hemorrhage into the retroperitoneal 
space was discovered at operation, and the lacera- 
tion was repaired. The patient recovered only to 
succumb 3 months later with evidence of severe 
hypertension and mental confusion. Renal biopsy 
at operation showed arterial and arteriolar nephro- 
sclerosis. Skin and muscle biopsy revealed non- 
specific vasculitis. The final diagnosis at postmortem 
examination was periarteritis nodosa involving 
many organs. 

The second patient was a 32-year-old farmer, 
who had a 4-month history of severe hypertension 
for which he was being studied and treated. Pain 
suddenly developed in the left flank, and the man 
died 2 hours later. There was no previous history 


» of trauma, and he had been constantly observed in 


the hospital for 2 weeks. Postmortem examination 
revealed a local rupture of the left kidney with 
massive retroperitoneal hemorrhage. An artery of 
moderate size at the corticomedullary junction with 
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fibrinoid necrosis of the wall communicated with 
the retroperitoneal area. There was focal fibrinoid 
change and inflammation of the afferent glomerular 
arterioles and small arteries of the kidneys. Fibri- 
noid changes with inflammation, characteristic of 
periarteritis nodosa, were noted in many small and 
medium-sized arteries in many organs throughout 
the body. 

The authors cite literature on 3 other patients in 
whom ruptured kidney was associated with peri- 
arteritis nodosa. Treatment should aim at stopping 
the hemorrhage and saving as much renal tissue 
as possible. Such efforts may avert death from 
exsanguination, but cannot be expected to alter 
the course of the underlying disease. Periarteritis 
nodosa is one of a group of so-called collagen dis- 
eases. This classification merely denotes the com- 
mon findings of connective tissue alterations 
characterized by fibrinoid necrosis. In most patho- 
logical studies, the kidney has been the site of the 
most profound morphologic changes. 


Desmoid Tumor of the Abdominal Wall: Use of 
Prednisone to Prevent Recurrence in a Child. T. C. 
Panos and E. J. Poth. Surgery 45:777-779 (May) 
1959 [St. Louis]. 


The authors define desmoid tumor as a benign, 
unencapsulated, fibrous neoplasm which may grow 
to a large size and/or cause extensive local infiltra- 
tion and destruction of adjacent striated muscles; it 
may also become fixed to surrounding structures, 
such as bone. Because of these characteristics, wide 
excision has become the operation of choice. The 
danger of recurrence is great and ensues rapidly 
after incomplete removal. Subsequent removal may 
be difficult or impossible and may require drastic 
general and plastic surgical assault. Recurrence 
appears to be more likely in children than in adults, 
and at least one death has been reported as a result 
of repeated recurrences. The authors present the 
history of a girl who was first admitted to the Uni- 
versity of Texas Hospitals in Galveston on July 6, 
1954, at the age of 22 months with the chief com- 
plaint of “bladder tumor.” Three days prior to that 
date, the mother had noted a firm, nontender mass 
in the lower midabdomen. A smooth, firm mass was 
situated just above the pubis and to the right of the 
midline. The impression was neoplasm arising in 
the abdominal wall. 

At surgery, the tumor was found to involve the 
rectus muscle and posterior sheath. The thickened 
tissues extended down to the symphysis, and 
they were excised close to the bone. Additional 
pieces of tissue were taken from the edges and 
were studied microscopically. The superior section 
showed additional tumor. Additional midline struc- 
tures in the rectus sheath were excised until no 
tumor was identifiable. The patient tolerated the 
procedure well. Microscopic section of the tumor 
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showed well-differentiated spindle-shaped cells 
separated by a large amount of fibrocollagenous 
tissue. The pathological diagnosis was desmoid 
tumor of the abdominal wall. The patient was dis- 
charged on July 24, 1954. Recurrence was noted in 
the operative area on Dec. 20, 1955. Respiratory 
infection delayed further surgical treatment until 
Jan. 9, 1956, at which time there was a mass, 4 by 
6 cm., in the area of the old scar. The tissues of the 
lower abdomen up to and including the umbilicus 
were thickened and indurated. The previous scar 
was outlined and excised down to the subcutaneous 
tissue. Desmoid tumor tissue was present in both 
umbilical and left-angle tissues. The excision was 
extended in these regions. The patient withstood 
the procedure well. Microscopic section revealed 
the histological pattern of the tumor to be essen- 
tially identical with that from the previous opera- 
tion. 

Evidence of local recurrence and extension was 
detected 2 months later, in March, 1956. Further 
surgical management was considered impossible. 
The pronounced antifibroblastic activity of the 
glucocorticoid hormones suggested a therapeutic 
trial with prednisone (Meticorten). Accordingly, 
the patient was placed on the following Meticorten 
regimen with appropriate ancillary precautionary 
measures: 10 mg. every 6 hours for 7 days; 7.5 mg. 
every 6 hours for 4 days; 5 mg. every 6 hours for 
6 days; 17.5 mg. a day for one week, then gradual 
decrements of 2.5 mg. until a daily dosage of 5 
mg. was reached. Response to this therapy was 
spectacular, the nodule having disappeared within 
3 weeks. The lower abdominal wall became pro- 
gressively softer and more pliable until by May 2, 
1956, there was no thickening or induration. The 
child continued to thrive on a daily maintenance 
dose of 5 mg. of Meticorten. Except for a slight 
“Cushingoid” appearance, steroid therapy caused 
no complications. These encouraging results have 
prompted recommendation of further trial of this 
type of therapy in patients in whom surgical man- 
agement of desmoid tumor is not feasible. 


Psychiatric Observations on Fifty Postgastrectomy 
Patients. P. C. Rond. Surgery 45:729-737 (May) 1959 
[St. Louis]. 


A duodenal ulcer is conceded by many internists 
and psychiatrists to be a psychosomatic illness, the 
physical expression of anxiety deflected into a body 
organ with the resultant development of physical 
disease. A random sample of 105 patients who had 
undergone gastrectomy were called in by the sur- 
geon for postoperative follow-up studies, The sur- 
geon examined all 105 patients, and 50 of them 
were subjected to a psychiatric evaluation by the 
author. Prior to a 60-minute interview, the patient 
was informed that the examiner was a psychiatrist 
and that he was interested in the emotional aspects 
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of peptic ulcer. The operation performed on all the 
patients was a Billroth I procedure, with a bilateral 
vagotomy. In this procedure 50 to 60% of the 
stomach is removed, and a new attachment is made 
to the small intestine. None of the patients inter- 
viewed had a recurrence. 

The group was made up of 42 men and 8 women 
who ranged in age from the 30's to the 70’s and who 
came from all levels of the socioeconomic scale. 
All the patients had had duodenal ulcers, which 
had produced severe pain, hemorrhage, or obstruc- 
tion. All were operated on by the same surgeon. At 
least one year had passed since operation, and most 
of the patients were in the more than 2-year range. 
Suggestive questioning was avoided during the 
interviews; rather the patients were encouraged to 
talk about themselves, so that spontaneous material 
might be forthcoming which would be a true ex- 
pression of their thoughts and feelings. Subjective 
experiences and the part they played in their lives 
were discussed and evaluated. The patients were 
divided into 4 groups, with only 1 group (6 patients) 
expressing dissatisfaction with the operative results. 
The other 3 groups (44 patients) expressed satisfac- 
tion with the operative results, even though some 
had complaints. 

The author concludes that emotional factors play 
a vital part in the duodenal ulcer patient's symp- 
toms before and after operation. They play a role 
in the aggravation of ulcer symptoms, in the pro- 
duction of the dumping syndrome, in the complaint 
of pain postoperatively, and in the bringing of the 
patient to surgery. When the surgical procedure 
is carried out, the results are very closely tied to 
the state of emotional balance present in the patient 
at the time. If the ulcer is the primary stress factor, 
in a stable personality its removal leads to excellent 
results postoperatively. If, however, the ulcer is 
associated with an emotionally unstable personality, 
nothing but poor results can be expected. Finally. 
where the personality balance is not completely 
inadequate, and the ulcer is not the chief source 
of stress, varied results occur, This is the group in 
which predictability varies. Here one finds the post- 
gastrectomy syndrome, with or without complaint. 
In this group one also finds the postgastrectomy 
syndrome clearing, with later emotional changes. 
More intensive psychiatric study is needed of the 
postgastrectomy, dumping, or postprandial syn- 
drome in relationship to emotional factors. 


Effect of Triethylenethiophosphoramide  (Thio- 
TEPA) upon Healing of Abdominal Wounds. S. M. 
Farhat, D. M. Miller and M. M. Musselman. A. M. 
A. Arch. Surg. 78:729-731 (May) 1959 [Chicago]. 


Triethylenethiophosphoramide (thio-TEPA) and 
mechlorethamine (nitrogen mustard) are used at the 
time of operation for cancer to discourage the local 
and distant implantation of cancer cells in the body. 
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If these cytotoxic drugs are capable of destroying 
the malignant cells, it is logical to question whether 
they might also affect the young and proliferating 
cells of a healing wound. In a previous report the 
authors showed experimentally that mechloretha- 
mine interfered with the healing of wounds and 
reduced their tensile strength; it also caused weight 
loss in animals. The authors were unable, however, 
to determine whether reduction of tensile strength 
was a direct result of mechlorethamine on the heal- 
ing wound or secondary to malnutrition (as mani- 
fested by loss of weight). In the present study the 
effect of thio-TEPA on the healing of abdominal 
wounds in rats was determined, and it was found 
that thio-TEPA did not interfere with the healing of 
such wounds. No interference with or alteration in 
the fibroblastic proliferation or collagen deposition 
could be demonstrated. From these findings the 
authors conclude that the administration of thio- 
TEPA has no effect on the rate of wound healing 
and does not reduce the tensile strength of wounds. 


NEUROLOGY & PSYCHIATRY 


Penicillin Treatment of General Paresis (Dementia 
Paralytica): Results of Treatment in 1,086 Patients, 
the Majority of Whom Were Followed for More 
Than Five Years. R. D. Hahn, B. Webster, G. 
Weickhardt and others. A. M. A. Arch. Neurol. & 
Psychiat. 81:557-590 (May) 1959 [Chicago]. 


The authors present a cooperative report of the 
clinical, spinal fluid, and serologic findings in 1,086 
patients with general paresis (dementia paralytica), 
who were treated with penicillin with or without 
fever therapy at 8 different hospitals. Only a few 
of the patients had received any treatment for early 
syphilis, and in none of them had this treatment 
included administration of penicillin. Treatment for 
general paresis consisted of administration of 
aqueous penicillin in 85% of the patients, procaine 
penicillin in 12%, and penicillin in oil and wax or 
mixed types in the remaining 3%. Ninety-seven per 
cent of the patients received more than 2.4 million 
units, and 58% received more than 6 million units. 
Of the 1,086 patients, 457 were treated with fever 
and penicillin and 629 were treated with penicillin 
alone. Although the minimal effective dose of peni- 
cillin is unknown, the results obtained in these 
patients permit the pragmatically important con- 
clusion that a dose of 6 million units is ample. 

The effects of treatment on the individual symp- 
toms and signs of general paresis, such as disorien- 
tation, convulsions, tremors, and _ incontinence, 
were, in general, strikingly beneficent. In most of 
the patients, though, impairments of speech, in- 
sight, calculation, judgment, and general informa- 
tion did not entirely disappear. Follow-up of a 
significant number of patients through the 6th or 
7th year after treatment revealed that progression 
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and death due to neurosyphilis occurred almost 
altogether in patients with severe pretreatment 
psychoses. Post-treatment psychiatric hospitaliza- 
tion was directly proportional to, and clinical 
improvement and rehabilitation for work were in- 
versely proportional to, the severity of pretreatment 
psychosis. Type of psychosis was of less importance 
than was severity of psychosis. The shorter the 
duration of paretic psychosis at time of treatment, 
the more frequent was clinical improvement and 
rehabilitation for work. The presence at time of 
treatment of incontinence, of inability to dress self 
and perform other simple acts of personal toilet, 
and, to a less extent, of convulsions afforded a 
particularly poor prognosis for longevity. Work 
status at time of treatment was of great prognostic 
importance, since 82% of those able to work before 
treatment continued to be able to work; of those 
unable to work before treatment, 56% were re- 
habilitated for work; and of those institutionalized 
before treatment, 33% were rehabilitated. Or per- 
haps equal prognostic significance was the length 
of time which had elapsed since the patient had 
been able to work at his usual occupational level. 
Age within the limits of 30 to 59 years, race, and 
sex were relatively unimportant factors in the prog- 
nosis of general paresis. 

The Herxheimer reaction, notably exacerbation 
of the paretic psychosis or convulsive seizures oc- 
curring within a few days after the initiation of 
treatment, was observed more frequently in the 
presence than in the absence of spinal fluid pleo- 
cytosis. Pretreatment sedation and often the use of 
anticonvulsants are advisable. The Herxheimer re- 
action did not cause long-term damage in general 
paresis. Pretreatment pleocytosis indicates an active 
inflammatory process more susceptible of improve- 
ment by treatment, but in a minority of patients 
leaving behind sufficient brain damage to nullify 
any real clinical effect. The absence of pleocytosis 
indicates a relatively static process but, at the same 
time, one less likely to progress. Pretreatment spinal 
fluid protein levels are of less prognostic import. 
Persistent cell counts of 11 or more were not usually 
observed after penicillin treatment. Clinical pro- 
gression did, however, occur significantly more 
frequently with persistent cell counts of 5 to 10 
than with cell counts of 4 or less. Persistent spinal 
fluid protein elevations were relatively frequent, 
but of no prognostic import. 

The trend in recent years in the United States 
has been toward the treatment of general paresis 
with penicillin alone. The possible additive effects 
of fever therapy are not sufficient to justify its use 
in any significant number of patients. The early 
diagnosis and prompt penicillin treatment of in- 
cipient paresis will result in clinical remission and 
ability to work in more than 80% of patients and 
will practically prevent all deaths from neuro- 
syphilis. Absence of clinical improvement, persist- 
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ently abnormal spinal fluid protein level, or 
persistently positive Wassermann reaction of spinal 
fluid are not indications for retreatment. Retreat- 
ment with penicillin is indicated under the follow- 
ing circumstances: an initial course of less than 6 
million units, temporary clinical improvement after 
an initial course with subsequent clinical progres- 
sion, or spinal fluid count of 5 or more after the 
first post-treatment year. The essentially identical 
probability of death in patients who received one 
course of treatment and in patients who received 
more than one is strong evidence against the value 
of routinely repeated courses of penicillin in the 
treatment of general paresis. 


Cerebrospinal-Fluid Culture in Multiple Sclerosis. 
H. Mavor, F. W. Gallagher and G. A. Schumacher. 
New England J. Med. 260:860-863 (April 23) 1959 
[Boston]. 


The authors collected cerebrospinal fluid speci- 
mens for cultivation from 26 patients, 12 of whom 
had multiple sclerosis and 14 had a variety of other, 
predominantly neurological, disorders. The cul- 
tures of 6 of the 26 specimens were contaminated 
with gram-positive organisms and were removed 
from consideration. All the cultures of the remain- 
ing 20 specimens (9 from patients with multiple 
sclerosis and 11 from control patients) remained 
sterile and were considered satisfactory. The cul- 
tures from these 20 specimens remained negative 
for evidence of spirochetes during periods of incu- 
bation of at least 30 days. The failure to obtain 
growth of spirochetes in cultures of cerebrospinal 
fluid specimens from patients with multiple sclero- 
sis is at striking variance with a previous report of 
positive cultures in 78% of such cases. 


Herpetic Osteoporosis. F. Layani, L. Durupt and 
J. Paquet. Semaine hép. Paris 35:1273-1281 (April 
12) 1959 (In French) [Paris]. 


The rarity of osteoporosis as a complication of 
herpes zoster lends interest to the report of a new 
case which occurred in a 65-year-old woman whose 
illness began in July, 1957. The eruption, which was 
cervicobrachial in distribution (C-3, C-4, C-5, C-6), 
was accompanied by burning pains that subsided 
little by little. Concurrently, the patient complained 
of progressive functional incapacity of the arm and 
neck. A second eruption affecting the same regions 
as the first appeared one month later and was 
treated with anti-inflammatory roentgenotherapy to 
the neck. The recurrence of the pain, aggravation 
of the functional incapacity, appearance of edema 
in the hand, and muscular weakening of the arm 
then led the patient to seek further advice. Her 
arm was held in a typically antalgic attitude on ex- 
amination, with the elbow pressed against her side; 
her head was bent to the right; and attempts to 
move the neck, shoulder, and elbow were intensely 
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painful. Evidences of the herpetic eruption were 
visible on the skin. Roentgenographic examination 
revealed extensive osteoporosis affecting the cervi- 
cal spine, the scapular girdle and the right arm, 
the carpal block, and the bones of the right hand. 
Symmetrical but less pronounced osteoporotic 
lesions were also found on the opposite side. Bio- 
logical studies revealed no abnoi malities. Vigorous 
physical therapy, consisting of active massage, heat, 
and functional reeducation, was immediately insti- 
tuted in association with the administration of 
ganglioplegics. This treatment proved effective, 
and by the end of 5 weeks the pain had practically 
disappeared; hypersudation and edema were re- 
gressing, and the mobility of the affected joints had 
increased to a notable degree. Progressive improve- 
ment in the patient's condition continued, but more 
than a year of treatment was needed before full 
recovery with almost complete remineralization of 
the skeleton was secured. 

The pain of herpes usually disappears with the 
subsidence of sympathetic irritation. The irritation 
persists, however, in certain predisposed patients, 
causing severe postherpetic pain and leading at 
times to vasomotor reactions that explain the neuro- 
trophic syndrome with its accompanying osteoporo- 
sis. The close resemblance between this syndrome 
and post-traumatic algesic osteoporosis seems to 
show that irritative injury to the sympathetic nerve, 
whether it comes from a fracture or from a herpetic 
infection, may in certain favorable conditions pro- 
duce the same local vasomotor reactions. Herpetic 
osteoporosis thus appears to be a simple variant of 
the post-traumatic osteoporosis of sympathetic 
origin described by Leriche. Treatment, then, must 
be designed (1) to combat vzsomotor disturbances 
by modifying the local circulatory conditions 
through direct action on the sympathetic nerve, (2) 
to counteract the painful stiffening of the joints 
and the muscular atrophy by well-managed physical 
therapy, and (3) to modify as far as possible the 
neurovegetative terrain and possibly the neuro- 
endocrine constitution. 


The Contribution of Laboratory Examinations to 
the Diagnosis of Poliomyelitis (Parallel Clinical 
and Biological Studies in 311 Cases). S. Thieffry, 
M. Arthuis, C. Martin and others. Semaine hdp. 
Paris 35:1343-1349 (April 18) 1959 (In French) 
[Paris]. 


The authors report on 311 children in whom a 
clinical diagnosis of poliomyelitis was made at the 
Children’s Hospital in Paris and who were treated 
in close cooperation with the virological laboratory 
of the French Association for the Study and Care 
of Children with Poliomyelitis in Paris. A compari- 
son of the criteria for the clinical diagnosis with 
those for the virological diagnosis of poliomyelitis 
in its usual form, made at the sick bed, justifies the 
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following conclusions: 1. In the course of the first 
10 days of the disease, the chances of detecting the 
poliomyelitis virus in the feces of the patient are at 
present 99%; this ratio diminishes after the 10th 
day of the disease. 2. From the first days of the dis- 
ease, the neutralizing homotype antibodies are 
present in the patients’ serums; the antibody titer is 
variable. 3. Under the usual conditions of obtain- 
ing the serum specimens, it is not easy to determine 
the increase in the homotype antibody titer on suc- 
cessive examinations. 

By applying these findings to the problem of 
confirming the clinical diagnosis with the aid of 
the laboratory findings, one is justified to assume 
that, according to today’s knowledge, the detection 
of the virus and of the homotype antibody at an 
increasing rate during the first days of the disease 
constitutes the best proof of the reality of polio- 
myelitis. In the course of a disease which could 
raise the suspicion of poliomyelitis, the absence of 
the virus, searched for under favorable conditions, 
is an indication of high value, particularly when the 
parallel search for neutralizing antibodies has 
yielded negative results on successive examinations. 
Such a negative result represents an argument in 
the differential diagnosis of the disease. On the 
contrary, the presence of the virus in the feces does 
not imply by itself alone that the disease is polio- 
myelitis. The presence of antibodies also is not of 
absolute significance. Virological studies appear to 
be an essential prerequisite for all attempts to ex- 
tend the frame of poliomyelitis, but they are not 
indispensable for the diagnosis of the usual forms 
of poliomyelitis. 


Nervous Complications Associated With Vaccina- 
tion Against Poliomyelitis. F. Graser and G. For- 
tong. Monatsschr. Kinderh. 107:227-230 (April) 
1959 (In German) [Berlin]. 


The authors report on 5 boys, between the ages 
of 1% and 12 years, and on a 2-year-old girl, in 
whom flaccid pareses, spasms, obnubilation, and 
disturbances of swallowing and respiration were 
observed, in addition to febrile reactions, sore 
throat, rash, and bouts of eczema, after vaccination 
against poliomyelitis. These nervous manifestations 
occurred in the course of one week after the first 
or the second injection of Salk’s vaccine. In the first 
5 of the 6 children the nervous complications were 
transitory, associated with a rash and with normal 
cerebrospinal fluid findings. Neither poliomyelitis 
virus nor parapoliomyelitis virus was found in the 
feces and the cerebrospinal fluid. The nervous com- 
plications were, therefore, considered to be radicu- 
lar, myelitic, and encephalitic reactions of an al- 
lergic type. 

In the 6th patient, a 2-year-old boy, extensive 
pareses of both lower extremities associated with 
high fever occurred on the 6th day after the first 
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injection of the vaccine. On admission, the patient 
was somnolent and was completely paralyzed with 
the exception of the muscles of the face and the 
head rotator muscles. Respiration was superficial, 
and cough was weak. A slight increase in cells with 
84 leukocytes per cubic millimeter was found in the 
cerebrospinal fluid. In the course of the next 2 days 
the condition of the patient deteriorated; he could 
not turn his head, there was pronounced respiratory 
insufficiency and difficulty of swallowing, high 
fever, and obnubilation. Treatment with cardio- 
vascular agents and antibiotics was instituted. The 
temperature was restored to normal, respiration 
improved, and responsiveness of the mind was 
restored. The flaccid paralysis subsided slowly, and 
10 weeks after the onset of the encephalomyelitic 
process there still seemed to be danger of perma- 
nent damage. Then the pareses disappeared, except 
for mild weakness in the legs and feet. Poliomyelitis 
or parapoliomyelitis virus was not found in the 
feces and cerebrospinal fluid, and, therefore, a 
poliomyelitis infection could not be definitely con- 
sidered as the cause of the severe pareses, and an 
allergic vaccinal complication could not be entirely 
excluded. These observations suggest that dis- 
turbances of the central nervous system, the course 
of which may not always be mild, should be ex- 
pected after poliomyelitis vaccination, in addition 
to local reactions, disturbances of the general con- 
dition, anaphylactic shock, urticaria, sore throat, 
and gastrointestinal disturbances. 


Immuno-Epidemiologic Study of Two Infant Nurs- 
ery-Community Groups Infected by Viruses of 
Poliomyelitis. J. Zourbas and V. Drouhet. Semaine 
hép. Paris 35:1356-1362 (April 18) 1959 (In French) 
[Paris]. 


The authors report on 2 epidemics of polio- 
myelitis occurring in 2 day nurseries for infants in 
the Seine province of France in 1957. Of 28 infants 
with poliomyelitis in nursery A, type 2 virus of 
poliomyelitis was detected either in the pharynx 
or in the feces of 26 patients. Of 41 infants with 
poliomyelitis in nursery B, type 1 virus of polio- 
myelitis was detected in 39 patients. The virus was 
noted in the pharynx cf 60% of the patients and in 
the feces of 94% of the patients. The period of the 
elimination of the virus in the feces exceeded the 
46 days of the study of these patients and was 
longer than the period for which the patients car- 
ried the virus in the pharynx. These observations 
suggest that infants in a nursery community react 
to the poliomyelitis virus infection with an incon- 
testable epidemiologic unity. This unity was noted 
again in the course of systematic serologic studies 
which revealed the presence or appearance of 
homotype antibodies in all but 2 of the infants 
studied; those 2 were very young, and in patients 
of this age the homologous antibodies are present 
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only in a dilution of 1:2. In contrast to these find- 
ings, specimens obtained from the adult personnel 
of the nurseries were all negative concerning the 
pharynx, and concerning the feces they were posi- 
tive only in 2 of the 10 persons employed with 
nursery A. 


PEDIATRICS 


Two Instances of a Peculiar Combination of Mal- 
formations: Asplenia, Congenital Heart Defect, and 
“Situs Inversus” Below the Diaphragm. F. Favini- 
Sacerdoti and C. Nadin. Acta paediat. latina 12:51- 
65 (Jan.-Feb.) 1959 (In Italian) [Reggio Emilia, 
Italy]. 


The authors describe cases of asplenia associated 
with congenital defect of the heart and partial situs 
inversus below the diaphragm in 2 infants, one of 
whom died on the 6th day of life and the other 
after 2 months of life. On admission, one infant had 
diffuse cyanosis, dyspnea, and asthenia; the other 
had diffuse cyanosis, polypnea, and diffuse edema. 
The following malformations were observed on au- 
topsy: absence of spleen, considerable defects of 
interatrial and interventricular septums, presence 
of a common ostium atrioventriculare, and partial 
transposition of the stomach and pancreas. In addi- 
tion to these common malformations, atresia of the 
trunk of the pulmonary artery with transposition 
of the large arteries, stenosis of the lower part of 
the esophagus, and a common mesentery were ob- 
served in one infant. A common arterial trunk, per- 
sistence of the left inferior vena cava, abnormal 
outlet of pulmonary venae into the superior vena 
cava, and abnormal pulmonary lobes were present 
in the other infant. The authors believe that the 
dominant feature of this syndrome is not cardi- 
opathy or asplenia but loss of visceral symmetry. 


The Effect of Large Doses of Prednisone on Acute 
Rheumatic Fever: Observations on the Treatment 
of Seventeen Patients with Carditis with a Two- 
Year Follow-Up. C. Ferencz, M. Markowitz and 
J. J. Bunim. A. M. A. J. Dis. Child. 97:561-570 (May) 
1959 [Chicago]. 


The authors report on 8 boys and 9 girls, be- 
tween the ages of 5 and 13 years, with acute rheu- 
matic fever of less than one month’s duration, who 
were treated with large doses of prednisone for an 
average period of 14 weeks at 3 hospitals in Balti- 
more. Fourteen of the 17 patients had their first 
attack of rheumatic fever; mild carditis was present 
in 5 patients, and moderately severe carditis in 12. 
Prednisone was administered in doses of 50 to 
75 mg., given in 4 divided doses, each day for 9 
weeks. The administration was then tapered over 
a period of 4 to 6 weeks. The average total dose of 
the drug was 4.8 Gm. Prednisone produced a satis- 
factory response in fever and joint manifestations 
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in all the patients. In general, the anti-inflamma- 
tory and antirheumatic effects of prednisone in the 
doses administered were comparable to those noted 
in previous studies with 200 to 300 mg. of cortisone 
per day. The use of a relatively long course of 
prednisone did not prevent a return of rheumatic 
manifestation when administration of the drug was 
terminated. Recurrences occurred in 14 patients but 
subsided without treatment in all instances. Marked 
signs of hyperadrenocorticism occurred in all the 
children. Edema or hypopotassemia did not de- 
velop in any of the patients on a normal diet, with- 
out the addition of potassium. Hypotension was 
the most serious toxic effect observed and was the 
cause of a convulsion in one patient. 

At the end of a 2-year follow-up period 4 of the 
17 patients had evidence of rheumatic heart dis- 
ease. Two additional patients had questionable 
heart disease. While no conclusions can be drawn 
from this small uncontrolled study of the efficacy 
of prednisone in reducing the incidence of heart 
disease, these results indicate that the use of large 
doses of this steroid over a prolonged period in 
children early in their attack of rheumatic fever 
does not prevent cardiac sequelae in all patients. 


Segmental Atelectasis in Children with Primary 
Tuberculosis. S$. Frostad. Am. Rev. Tuberc. 79:597- 
605 (May) 1959 [New York]. 


The author performed 270 bronchoscopic exami- 
nations on 90 children with segmental atelectasis 
after primary tuberculosis. Bronchial stenosis as a 
result of lymph node compression was found in 61 
children (67.8%), and lymph node perforation of 
the bronchial tree in 25 (27.8%). In only one child 
were the findings completely negative on broncho- 
scopic examination. Both the atelectasis and the 
complications, such as lymph node_ perforation, 
were more frequently observed on the right side. 
Lymph node perforation was found more often in 
children younger than those belonging to the 
school-age group, and more frequently in boys 
than in girls. Lymph node perforations in children 
often appeared without symptoms (few children 
had any symptoms at all), but coincident with these 
perforations simultaneous clearing of the atelectatic 
zones was observed in the lungs of the children 
from whom chest roentgenograms were obtained. 
This finding not infrequently led to the correct diag- 
nosis—the lymph node perforation—being verified 
at the next bronchoscopic examination. The lymph 
node perforations appeared despite antituberculous 
chemotherapy, and even 12 to 14 months of chemo- 
therapy did not prevent a lymph node perforation. 

Bronchographic examinations of 33 children at 
the end of the therapy period revealed abnormal- 
ties in 27. A total of 31 segments were resected in 
15 children with segmental atelectasis. Signs of 
progressive tuberculosis, in addition to bronchiec- 
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tasis, atelectasis, and lung fibrosis, were observed 
in the resected segments of 12 of these patients. In 
contrast to other reports, it was found that the 
course of the disease in a patient who had had an 
intimate infectious contact with a_ tuberculous 
mother was not more serious than in contacts with 
other sources of infection. 


Contributions to Knowledge of Boeck’s Disease in 
Childhood. H. Doose and C. Berderli. Monatsschr. 
Kinderh. 107:218-227 (April) 1959 (In German) 
[Berlin]. 


The authors report on a 9-year-old girl and on 
an 11-year-old boy with sarcoidosis, who were ad- 
mitted to the pediatric clinic of the University in 
Kiel, Germany. Tertiary pulmonary changes, in- 
creased size of the spleen with splenogenic anemia, 
hypercalcemia with deposits of calcium in the 
spleen and kidney, and nephrocalcinosis predomi- 
nated in the clinical picture of the girl. These rather 
unusual manifestations of sarcoidosis prompted an 
exploratory excision of tissue from the patient's 
spleen. Microscopic examination of the specimen 
showed reticular fibrosis with numerous small gran- 
ulomas of epithelioid cells. This finding established 
the diagnosis of sarcoidosis, and treatment with 
desoxycorticosterone acetate (Decortin) was insti- 
tuted. Three courses with total doses of 130 mg., 
300 mg., and 220 mg. resulted in considerable im- 
provement of the general condition, but there was 
no change in the blood picture. The patient was 
discharged from the hospital but was readmitted 
after 7 weeks. The size of the spleen ‘iad increased, 
and an additional course of Decortin therapy with 
a total dose of 245 mg. was ineffective. Splenectomy 
resulted in an improved general condition and a 
rapid remission of the abnormal blood findings. 

Mild dyspnea, generalized swelling of lymph 
nodes, pronounced widening of the hili, and dense 
involvement of the lower lung field by miliary foci 
characterized the clinical picture of the boy. Micro- 
scopic examination of an excised cervical lymph 
node revealed productively built epithelioid-cell 
tubercles without giant cells and without caseation. 
Tuberculostatic therapy was ineffective, but treat- 
ment with 3 Gm. of cortisone as a total dose within 
4 weeks resulted in a reduction of the size of the 
lymph nodes, less widening of the hili, and reduc- 
tion of the miliary foci. New foci developed in the 
lungs, and the size of the lymph nodes increased 
again after discontinuation of cortisone therapy; 
the patient died of tuberculous meningitis. Al- 
though cortisone therapy exerted a beneficial effect 
on the granulomatous foci, it favored the develop- 
ment of active tuberculosis. 

The cases of 148 children with sarcoidosis were 
collected from the literature. There were 78 boys 
and 63 girls, and in 7 the sex was not mentioned; 
26 of these children were aged less than 8 years, 
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and the remaining 122 were between the ages of 8 
and 15 years, thus showing a marked increase in 
the incidence of sarcoidosis in children older than 
8 years of age. Pulmonary changes, hypercalcemia 
with calcium deposits in the spleen and kidneys, 
increased size of the spleen, and generalized lymph 
node swelling were also reported in some of these 
patients. The various clinical and histological ob- 
servations in children with sarcoidosis favor the 
concept that bilateral swelling of the lymph nodes 
of the hilus represents the initial stage of sar- 
coidosis. Although local tuberculin sensitivity was 
reduced or missing in a large number of these 
children, this finding should not be interpreted as 
freedom from tuberculosis. Cortisone seems to be 
the only drug which may exert a favorable effect 
in some patients with sarcoidosis, particularly dur- 
ing the first and second stages of the disease. The 
risk of the occurrence of active tuberculosis, how- 
ever, must be kept in mind, and, therefore, the 
administration of small doses of the drug seems to 
be advisable. In the presence of hypercalcemia, 
nephrocalcinosis, and involvement of the hema- 
topoietic system, the indications and contraindica- 
tions to cortisone therapy should be carefully 
weighed, if one does not want to omit it entirely. 


Arterial Hypertension Attributed to Unilateral 
Renal Malformation. V. Saputo, F. B. Nicolis and 
C. Cattaneo. Acta paediat. latina 12:21-33 (Jan.- 
Feb.) 1959 (In Italian) [Reggio Emilia, Italy]. 


The authors discuss the case of an 11-year-old 
girl whose arterial blood pressure oscillated around 
170 mm. Hg and occasionally reached peak values 
of 225 mm. Hg during the 6 years before admission. 
Occasional mild headache had been the only symp- 
tom accompanying hypertension. A considerable 
degree of diffuse edema of the retina without 
hemorrhage was observed on ophthalmological ex- 
amination. Roentgenologic examination of the kid- 
neys revealed a small atrophic left kidney and ap- 
parent absence of the corresponding adrenal gland, 
where the right kidney and the respective adrenal 
gland were larger than normal. The total renai 
function was normal. At operation, the left kidney, 
which was situated in an abnormally high position 
(between the 8th and 9th ribs), was entirely re- 
moved. Alternate areas of whitish and dark-red 
spots, along with several small cysts, covered the 
rough surface of this kidney. The renal artery and 
vein were of small caliber. The histological findings 
on the resected kidney revealed the presence of a 
diffuse arteriosclerosis associated with areas of in- 
farction. 

The patient’s postoperative course was normal. 
The systemic arterial blood pressure decreased to 
140/90 mm. Hg 18 days after the operation, and 
there was also a lower arterial pressure in the ret- 
ina. Further improvement in the arterial blood 
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pressure was observed on various examinations 
within the 18-month follow-up period. Nephrec- 
tomy produced in this child complete retrogression 
of the arterial hypertension despite its long dura- 
tion before the operation. The authors suggest sub- 
jecting patients with arterial hypertension attribu- 
table to unilateral renal hypoplasia to nephrectomy; 
the operation is performed even in instances in 
which the hypertension is of long duration, pro- 
vided that the total renal function is normal. 


Contribution to the Knowledge of Transitory Cor- 
ticoadrenal Insufficiency in the Newborn Infant. 
A. Disertori and M. Pasquale. Acta paediat. latina 
12:34-44 (Jan.-Feb.) 1959 (In Italian) [Reggio 
Emilia, Italy]. 


The authors report on 2 newborn infants who, 
after 3 weeks of life, had episodes of disturbed 
digestion associated with dehydration and circula- 
tory collapse. Profuse sweating in one infant and 
frequent episodes of circulatory collapse in the 
other led to hematochemical and hormonal investi- 
gations, which revealed a state of adrenal insuf- 
ficiency in both patients. Decrease in the levels of 
serum sodium and chlorides (as chlorine), as well 
as of blood sugar, and increase in the serum potas- 
sium level were observed. There was also an in- 
crease in the eosinophil and lymphocyte counts. 
Both patients had normochromic anemia and a 
lower than normal body weight. Treatment with 
desoxycorticosterone acetate in daily doses of 2 mg., 
combined with adrenal cortex extract or cortisone, 
was instituted in each patient and produced a rapid 
improvement in general health and in symptoms, 
along with gain in body weight. The treatment was 
supplemented by either liver extracts or sodium 
chloride and glucose in the diet. Subsequent ad- 
ministration of corticotropin (ACTH) in small week- 
ly doses restored the blood picture to normal. 

The authors conclude that transitory cortico- 
adrenal insufficiency affects to varying degrees all 
3 zones of the adrenal cortex. This syndrome is 
probably related to the period of transformation of 
the adrenal cortex from the fetal into the fully de- 
veloped phase. It starts when the infant is 2 or 3 
weeks old but does not last more than 2 years. The 
therapy should be maintained until complete nor- 
malization of the clinical picture is obtained; other- 
wise, the symptoms may recur. 


Coagulation Studies in the Newborn Period: 
Ill. Hemorrhagic Disease of the Newborn. A. J. 
Aballi, V. Lépez Bants, S. de Lamerens and 
S. Rozengvaig. A. M. A. J. Dis. Child. 97:524-548 
(May) 1959 [Chicago]. 

The authors report on 26 newborn infants, 16 
boys and 10 girls, with hemorrhagic disease of the 
newborn, 17 of whom were studied by means of 
modern coagulation techniques before the institu- 
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tion of therapy at the General Calixto Garcia Hos- 
pital in Havana, Cuba, between 1955 and 1958. 
The findings in these patients were similar but 
much severer than those of so-called physiological 
hypoprothrombinemia of the newborn. The most 
outstanding changes were an almost complete de- 
pletion of proconvertin (stable blood factor), with 
a reduction of true prothrombin, and a very pro- 
longed one-stage prothrombin time. The clotting 
time was prolonged, but the bleeding time was 
within normal limits. In addition, there was a 
marked alteration of the first stage of coagulation. 
The last-mentioned disturbance consisted of a pro- 
nounced decrease in thromboplastic activity of the 
serum due to a deficiency of several factors. These 
include plasma thromboplastic component (PTC) 
and a yet unidentified thromboplastic substance; it 
is possible that the latter may be the Stuart-Prower 
factor. 

The same disorders can be demonstrated in in- 
fants with severe hypoprothrombinemia who do not 
show hemorrhagic manifestations. There is sugges- 
tive evidence that true PTC deficiency, and not 
loss of thromboplastic activity of serum, is related 
to the prolonged coagulation time and the tendency 
to bleed. The clotting defect in the newborn infant 
is similar to that produced by the prolonged use of 
coumarin derivatives. The changes observed in 
newborn infants with hemorrhagic disease respond 
spectacularly to the administration of vitamin K. 
If blood loss is severe, massive transfusions are im- 
perative. Diagnosis of hemorrhagic disease rests on 
the demonstration of the characteristic coagulation 
defect in a very marked degree. Cases of anoxia 
complicated by multiple hemorrhages may consti- 
tute a separate entity. Alterations of blood clotting 
identical with those of hemorrhagic disease are 
present, but because of the pronounced fatty infil- 
tration of the liver they do not respond to the 
administration of vitamin K. Capillary damage is 
also an important part of the picture, which greatly 
aggravates the hemorrhagic tendency. It leads to a 
positive reaction to the test of increased fragility 
and to a marked prolongation of the bleeding time. 
This variety is often fatal. The high incidence of 
hemorrhagic disease when no vitamin K prophylaxis 
is employed (and when no early artificial or comple- 
mentary feeding is used) corroborates the advan- 
tages of the routine use of this vitamin in the new- 
born infant. 


Coagulation Studies in the Newborn Period: 
IV. Deficiency of Stuart-Prower Factor as a Part 
of the Clotting Defect of the Newborn. A. J. Aballi, 
V. Lépez Banis, S. de Lamerens and S. Rozengvaig. 
A. M. A. J. Dis. Child. 97:549-554 (May) 1959 
[Chicago]. 

In an attempt at direct demonstration of the 
Stuart-Prower factor in newborn infants, serums 
were obtained from normal infants who did not 
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show hemorrhagic manifestations. Various mixtures 
of these serums with that of a patient with Stuart- 
Prower deficiency, with hemophilia B serum kept 
in deep freeze, and with stored adult serum were 
subjected to the thromboplastin generation test and 
the test for determination of proconvertin. Addi- 
tional experiments were performed with mixtures of 
serums obtained from untreated infants and from 
infants who had received vitamin K therapy. The 
results provided abundant evidence indicating the 
existence of a deficiency of the Stuart-Prower factor 
in the serums of newborn infants. This was par- 
ticularly marked in those infants who had not re- 
ceived vitamin K. A presumptive test for the 
determination of the Stuart-Prower factor with use 
of a mixture of Loeliger-Kollar reagent for procon- 
vertin and Stuart-Prower-deficient serum was tried, 
and it gave abnormal results in every case, again 
revealing the greatest change in untreated newborn 
infants. These findings show that a deficiency of the 
Stuart-Prower factor is an important part of the 
clotting defect of the full-term newborn infant. 


DERMATOLOGY 


Urticaria Pigmentosa (Mastocytosis): A Study of 
Nine Cases with Special Reference to the Excretion 
of Histamine in Urine. N. Brogren, H. Duner, 
B. Hamrin and others. Acta med. scandinav. 163: 
223-233 (no. 3) 1959 (In English) [Stockholm]. 


The authors report on 5 male and 4 female pa- 
tients, between the ages of 6 months and 63 years, 
with urticaria pigmentosa. Skeletal changes were 
observed roentgenographically in 5 of the 9 pa- 
tients. These changes had the appearance of a 
diffuse and widespread osteosclerotic-osteoporotic 
process of pagetoid appearance, being most con- 
spicuous in the pelvis (to which it was limited in 2 
patients), vertebral bodies, and ribs but observed 
also in the clavicles, calvaria, and long bones of 
the extremities. An undoubtedly abnormal skeletal 
structure of this type was present in 3 of the 5 
patients, while owing to the diffuse character of 
the roentgen-ray findings they were classed as 
questionably abnormal in the other 2. 

The excretion of histamine and of 5-hydroxyin- 
doleacetic acid (5-HIAA) in the urine was deter- 
mined in all the patients. Abnormal histaminuria 
was found to be more or less pronounced in all 9 
patients, but there was no increase in 5-HIAA. The 
remarkable increase in urinary histamine excretion 
seems to prove that the mastocytes, which consti- 
tute the histopathological basis of the urticaria 
pigmentosa, are producing excessive amounts of 
this substance. In one patient, the extirpation of a 
single cutaneous infiltrate was followed by a drop 
in the histaminuria to normal value. One patient 
showed severe intolerance to acetylsalicylic acid; a 
severe anaphylactic reaction with shock, erythema, 
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gastric hypersecretion, and increased histaminuria 
occurred in this patient after a small test dose. It is 
tempting to assume that in this patient the acety]- 
salicylic acid acted as a histamine liberator and that 
the amount of histamine stored in the patient’s body 
was unusually large because of her “mastocytosis.” 
Mastocytosis (the term suggested for urticaria pig- 
mentosa because of the role played by mast cells 
in this disease) is obviously a clinical parallel to 
carcinoidosis with signs of overproduction of hista- 
mine in the former disease and of 5-hydroxytrypta- 
mine in the latter. 


Mutilating Porphyria: Case. P. A. Viglioglia, J. Vig- 
lioglia, R. O. Linares and J. Vidiella. Prensa méd. 
argent. 45:3671-3677 (Nov. 21) 1958 (In Spanish) 
[Buenos Aires]. 


Mutilating porphyria is a rare familial disease 
due to imbalance of the metabolism of porphyrins. 
It involves mainly certain regions of the skin and 
of the mucosa and certain viscera. It appears in 
children or adolescents and rarely in adults. It 
starts with the features of cutaneous porphyria and 
progresses with the development of photosensitive- 
ness of the skin, increased susceptibility of the skin 
and the nails to even minimal trauma, increased 
allergy-like reaction to certain substances, marked 
pigmentation of the skin, cutaneous lesions, reten- 
tion of porphyrins in the tissues, and elimination 
of porphyrins in the urine. The cutaneous lesions 
consist of recurrent vesicles of serohemorrhagic 
fluid or of pus, which break up, turn into ulcers, 
form deeply seated scars, and cause atrophy and 
retraction of the skin and of the mucosa. The tissues 
become necrotic and slough off, causing mutilation 
of the lips, nose, eyelids, ears, and hands. The 
atrophic pigmented facial skin becomes firmly at- 
tached to the facial bones. Facial movements are 
lost. The face acquires a cadaveric look. Lesions 
of the eyes cause blindness. The fingers are short- 
ened and ankylosed. 

Two patients with typical mutilating porphyria 
were observed by the authors in the departments 
of hematology and dermatology of the Rawson 
Hospital, of Buenos Aires, between 1956 and 1958. 
The patients were men, 25 and 55 years of age 
respectively. The skin disease and photosensitive- 
ness of the skin appeared in childhood in both 
patients. The younger patient was blind from ocular 
lesions of porphyria. The older patient had chronic 
conjunctivitis and ocular lesions with preservation 
of a fair vision. He had a brother with the same 
disease. Erythropoiesis, the bone marrow material 
taken by sternal puncture, and the peripheral blood 
were normal in both patients. The hepatogram 
showed impaired function of the liver; the results 
of puncture biopsy of the liver showed cirrhosis. A 
biopsy of the hands showed the histological fea- 


MEDICAL LITERATURE ABSTRACTS 


147/2251 


tures of mutilating porphyria. Both patients ~had 
diffuse hypertrichosis, a cadaveric face, mutilation 
from atrophy and decay of the skin at the lips, nose, 
eyelids, and ears, and shortening of the fingers, as 
verified by roentgen-ray examination. 

The authors conclude that mutilating porphyria 
of either the erythropoietic or the hepatic form is 
severe and of long duration. The visceral involve- 
ment is more severe than the external mutilation 
caused by the disease. According to whether the 
disease is hepatic or erythropoietic, death is due to 
cirrhosis of the liver or to severe changes in the 
blood; in rare cases it is due to intercurrent disease. 


OPHTHALMOLOGY 


Internuclear Ophthalmoplegia: A Review of 58 
Cases. J. L. Smith and D. G. Cogan. A. M. A. Arch. 
Ophth. 61:687-694 (May) 1959 [Chicago]. 


The syndrome of internuclear ophthalmoplegia 
is a characteristic disturbance of ocular motility. 
This study is based on 58 cases of internuclear 
ophthalmoplegia, 29 of which were unilateral and 
29 bilateral. The unilateral and bilateral forms of 
internuclear ophthalmoplegia are relatively distinct 
entities. Unilateral internuclear ophthalmoplegia 
occurs more frequently in men and at any age but 
most often in the older age group. It typically in- 
volves the right side and lasts only a few weeks 
but may last for years. It is apt to occur in patients 
with hypertension or diabetes and appears to be 
due to a vascular lesion in the pons. While the 
medial rectus is paralyzed on conjugate gaze, its 
function is usually preserved for convergence. Ver- 
tical nystagmus is frequent but not constant. Skew 
deviation is frequent. The commoner neurological 
signs associated with unilateral internuclear oph- 
thalmoplegia are transient cerebellar signs and 
dizziness at onset. Trigeminal paresthesias are 
often present around the mouth and lips on either 
side. The 5th and 7th cranial nerves are the most 
frequently involved in these patients, and conjugate 
gaze paresis occurs occasionally. The internuclear 
palsy may clear completely, but 4 patients in this 
series died within 2 months of developing this 
lesion. The prognosis must be guarded. 

Bilateral internuclear ophthalmoplegia occurs in 
men and women equally, and at any age. Bilateral 
involvement is almost invariably indicative of mul- 
tiple sclerosis. This was the diagnosis in 28 of the 
29 patients with the bilateral form in this series. 
Vertical nystagmus is usually present on upward 
gaze. Skew deviation is infrequent in the bilateral 
cases. The commoner neurological signs associated 
with bilateral internuclear ophthalmoplegia are 
trigeminal neuralgia, long motor tract signs, fre- 
quently bilateral Babinski responses, cerebellar 
signs, scanning speech, and absent abdominal re- 
flexes. Not all these signs are present at onset of 
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the internuclear palsy but develop at some time 
during the course of the illness, as is expected in 
multiple sclerosis. The prognosis in these cases is 
as unpredictable as it is in multiple sclerosis in 
general. As the syndrome may clear and no further 
evidences of multiple sclerosis may ensue for years, 
this may be pointed out to the patient. On the other 
hand, of 6 patients with bilateral internuclear 
palsies who died, death occurred at an average of 
83 months after the internuclear palsy had first been 
noted (range, 18 to 144 months). 


Iridencleisis: Technique and Results in Ninety-Five 
Consecutive Operations. M. W. Haisten and J. S. 
Guyton. A. M. A. Arch. Ophth. 61:727-737 (May) 
1959 [Chicago]. 

It is generally accepted that iridencleisis lowers 
the intraocular tension, at least in part, by creating 
a fistula through which aqueous can drain to the 
subconjunctival bed. The fluid is then absorbed or, 
in the case of a thin cystic bleb, may pass trans- 
conjunctivally to mix with the tears. This mode of 
action of iridencleisis appears substantiated clini- 
cally by the fact that a good conjunctival bleb is 
usually associated with control of the intraocular 
tension, and, conversely, absence of the bleb is 
usually associated with lack of control. The tech- 
nique of iridencleisis is described, and certain 
phases of it are discussed, such as the dissection of 
the conjunctival flap, the scleral incision, the rela- 
tive merits of one-pillar or two-pillar iridencleisis, 
iris manipulation, and iridodialysis. 

From Jan. 1, 1954, to June 30, 1957, the authors 
performed iridencleisis at the Henry Ford Hospital 
in Detroit for various types of glaucoma on 95 
eyes of 71 patients (31 men and 40 women). The 
operation was performed on both eyes in 24 pa- 
tients. The operation is regarded as successful only 
if the following requirements are met: 1. The ten- 
sion must be controlled. 2. There must be no pro- 
gressive loss of visual field after surgery. 3. There 
must be no permanent and disabling injury to the 
eye as a result of the surgical procedure. Classified 
according to these criteria, a successful result was 
obtained in 72 of the 86 cases followed for a mini- 
mum of 4 months. Miotics were required in 18 of 
the 72 cases classified as having a successful result. 
The operation failed in 14 eyes. 

For the purpose of analyzing results obtained, 
the 86 cases with adequate follow-up have been 
classified into 1 of 3 categories: acute congestive 
glaucoma, chronic open-angle glaucoma, and chron- 
ic narrow-angle glaucoma. Iridencleisis was not 
utilized in the treatment of aphakic glaucoma, sec- 
ondary glaucoma, or congenital glaucoma. The 
authors believe that iridencleisis is the operation 
of choice in those cases of acute congestive glau- 
coma in which permanent embarrassment of the 
outflow mechanism has occurred. Iridencleisis and 
cyclodialysis are of comparable effectiveness for 
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chronic primary noncongestive glaucoma of either 
the open-angle or the narrow-angle type (with the 
exception of cases occurring in the Negro race, 
in which the authors prefer cyclodialysis). They do 
not feel that iridencleisis is indicated in aphakic or 
other secondary glaucomas. 


THERAPEUTICS 


Treatment of Cardiac Shock by Metaraminol. 
E. M. M. Besterman. Brit. M. J. 1:1081-1083 (April 
25) 1959 [London]. 


Metaraminol bitartrate seems to possess the 
properties of direct action on the heart as well as 
on the peripheral resistance. It may be administered 
by repeated injections without the development of 
tachyphylaxis. Metaraminol produces a sustained 
increase of myocardial contractility without requir- 
ing increased coronary flow per unit of ventricular 
work, This central action, together with the periph- 
eral effects, achieves the most desirable results, 
namely, increased arterial pressure and cardiac out- 
put at a low atrial pressure. Metaraminol has a 
similar action to that of arterenol but has the ad- 
vantage that it may be given by subcutaneous, 
intramuscular, or intravenous injection. The author 
reports on 12 patients with cardiac shock who re- 
ceived treatment with metaraminol by intermittent 
injection. Six of the 12 patients died, the deaths of 
5 occurring within 6 hours of the onset of shock. In 
all the patients who survived, shock developed 
after admission to hospital. They were, therefore, 
treated within 15 to 30 minutes of the onset. With 
one exception, pressor therapy had to be main- 
tained for a minimum of 12 hours. Three patients 
required metaraminol for 24 to 36 hours, and one 
patient for nearly 6 days. The average hourly dose 
of the drug was 1.3 mg. in 3 cases and 0.9 to 1.3 mg. 
in the remaining 3 cases. 

The initial intravenous dose of metaraminol 
should not exceed 1.25 mg. A dose of 2.5 mg. may 
be given by the intramuscular or the subcutaneous 
route, subsequent doses being determined by the 
pressor response. The pressor effects of intravenous- 
ly administered metaraminol appear within 3 min- 
utes and persist for 10 to 30 minutes. The response 
to intramuscular injection occurs within 10 to 20 
minutes and lasts 1 to 3 hours, whereas the pressor 
action appears 30 to 45 minutes after subcutaneous 
injection and persists for 2 to 4 hours. In severe 
shock, absorption from subcutaneous injections is 
poor, and intramuscular injections may be used 
after the initial one. The author points out that the 
use of increasingly larger doses of mephentermine 
would have achieved a pressor response in these 
patients of this series, but the repeated efficiency of 
identical doses of metaraminol has proved to be of 
great value. Metaraminol bitartrate is, therefore, 
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the drug of choice for intermittent parenteral use 
in cardiac shock and should be of particular benefit 
in the domiciliary treatment of this condition. 


Evaluation of Anticoagulant Therapy With Anisin- 
dione (Miradon). W. F. Connell and G. A. Mayer. 
Canad. M. A. J. 80:785-790 (May 15) 1959 [Toronto]. 


Preliminary reports on the new anticoagulant 
preparation, anisindione (Miradon), were sufficient- 
ly favorable to induce the authors to undertake a 
clinical evaluation in 169 patients at the Kingston 
(Ont.) General Hospital during the period from 
October, 1957, to September, 1958. Of these pa- 
tients, 58 had acute myocardial infarction, 62 acute 
coronary insufficiency, 18 acute thrombophlebitis, 
16 pulmonary embolism, and 4 cerebral thrombosis; 
the remaining 11 received the therapy for miscel- 
laneous reasons, including postoperative prophy- 
laxis. The age-range was from 27 to 81 years. There 
were 113 men and 56 women. Ninety-eight patients 
included in this short-term study are still taking 
Miradon on a long-term basis. The standard clotting 
time (SCT) of unmodified whole blood was meas- 
ured by the method of Mayer. Normal values for 
this technique are 11.9+0.9 minutes. In most pa- 
tients treatment was begun by the intravenous 
injection of 100 mg. of heparin and by the simul- 
taneous oral administration of 500 mg. of Miradon. 
Of the 169 patients, 27 did not receive heparin, 
since an immediate anticoagulant effect was not 
required. A supplement of 500 mg. of ascorbic acid 
daily was routinely prescribed. Heparin therapy 
was maintained by further 100-mg. intravenous in- 
jections at intervals of 6 or 7 hours during the day 
and 8 to 10 hours at night. Control tests were 
carried out before the first morning dose of heparin, 
and hence 8 to 10 hours after the bedtime dose. 
When the SCT had risen to 15 minutes, heparin 
was given only at 12-hour intervals; when a level 
of 16 to 17 minutes was achieved, heparin was 
withdrawn. All the patients received 500 mg. of 
Miradon on admission, 300 mg. on the second and 
third days, and 200 mg. on the fourth day. This 
routine was very satisfactory in most cases. 

A satisfactory therapeutic prolongation of the 
standard clotting time was achieved within 3 days 
in patients receiving heparin initially; without 
heparin a therapeutic prolongation of the SCT was 
achieved within 4 days. Ninety-one per cent of all 
the SCT readings were within the therapeutic 
range; thus, control of Miradon therapy is com- 
paratively easy with this technique. For the main- 
tenance of a steady therapeutic effect, it is necessary 
to administer Miradon on a daily dosage schedule. 
The daily maintenance schedule must be individ- 
ualized according to the SCT, and the requirement 
may range from 25 to 175 mg. Vitamin K, (Kona- 
kion) in 20-mg. doses, either orally or intravenously, 
will lower an unduly prolonged SCT to safe levels 
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within 5 to 8 hours. While one thromboembolic 
complication and 10 hemorrhagic episodes are re- 
ported in this series, none of these complications 
occurred while the SCT was within the therapeutic 
range. As in previous studies, the authors were 
unable to demonstrate a significant statistical corre- 
lation between the standard clotting time and the 
Quick one-stage prothrombin test. Miradon is an 
excellent anticoagulant for oral administration. The 
authors now use it extensively for both short-term 
and long-term anticoagulant therapy. 


Clinical Experience with DBI (Phenformin) in the 
Management of Diabetes. J. B. R. McKendry, K. 
Kuwayti and P. P. Rado. Canad. M. A. J. 80:773-778 
(May 15) 1959 [Toronto]. 


Phenformin (DBI) or phenylethyldiguanide is 
structurally related to the diguanidine, Synthalin, 
one of the first orally effective hypoglycemic agents 
which was discovered and tested about 30 years 
ago but which unfortunately proved toxic, espe- 
cially to the liver. Reviewing earlier investigations 
on phenylethyldiguanide, the authors point out that 
its mode of action is not entirely understood. The 
fact that it lowers the blood sugar level in diabetics 
is apparently not associated with inhibition of 
adrenal cortical activity, since excretion of 17- 
hydroxycorticosteroids and 17-ketosteroids and 
nitrogen remains unaltered. There is likewise no 
inhibition of glucagon activity. There are increases 
in blood pyruvate and lactate consistent with the 
conclusions from in vitro studies that the drug en- 
courages anaerobic glycolysis. This action seems 
to be unaccompanied by deleterious effects, since 
no toxic manifestations have been reported in 
clinical studies involving hundreds of patients and 
extending over periods of more than 2 years. 

The authors began clinical trials with the oral 
administration of phenylethyldiguanide (Phenfor- 
min) at the beginning of 1958. The diabetic patients 
were from the metabolism service of the Ottawa 
Civic Hospital and the private practice and out- 
patient clinic of one of the authors. In a series of 
58 diabetic patients, the oral administration of 
Phenformin resulted in a satisfactory response in 
35 and either failed to produce sufficient hypo- 
glycemic effect or caused intolerable side-effects 
in the remaining 23 patients, classified as failures. 
All the successes were not complete successes, 
though, and others might become intolerant of the 
drug as they used it longer. On the other hand, it 
is felt that some of the failures might have become 
successes if the opportunity had been afforded for 
more prolonged and painstaking adjustment of 
dosage, particularly with the benefit of experience 
obtained later. 

The authors feel that their experience indicates 
that Phenformin merits a place in the management 
of diabetes, particularly in that group of patients 
in whom previous methods have been least ade- 
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quate, i. e., the unstable case of both juvenile and 
adult types. The drug is capable of restoring control 
in a considerable portion of patients in whom 
sulfonylurea compounds have failed. One difficulty 
in the employment of Phenformin is the prevalence 
of gastrointestinal side-effects, which, however, are 
partly avoidable by careful attention to dosage 
schedule. Toxic effects have not been encountered, 
and it does not appear that secondary development 
of refractoriness will be common. 


Antibiotics in the Therapy of Leptospiral Infec- 
tions. O. Gsell. Schweiz. med. Wchnschr. 89:422-425 
(April 18) 1959 (In German) [Basel, Switzerland]. 


Bacteriostatic as well as bactericidal effects of 
penicillin, streptomycin, and the broad-spectrum 
antibiotics on Leptospira organisms have been 
demonstrated experimentally by in vitro and in vivo 
tests. Opinions vary widely, however, with regard 
to the clinical value of antibiotic therapy in lepto- 
spiral infections. The author reviews observations 
on 222 patients with leptospiral disease, of whom 
122 were treated with antibiotics; the other 100 
patients served as controls. These patients were 
observed at several canton hospitals in Switzerland. 
Illness in swineherds and so-called field fever were 
the most common clinical forms. Penicillin was 
used in 51 of the patients, streptomycin in 2, and 
broad-spectrum antibiotics (Aureomycin, Terramy- 
cin, tetracycline, erythromycin, and others) in 69 
patients. Treatment was usually begun shortly after 
admission, after the history, temperature, blood 
picture, and spinal puncture had been completed, 
and the diagnosis of leptospirosis seemed probable 
on clinical and epidemiologic grounds. Culture of 
Leptospira organisms from blood and cerebrospinal 
fluid was not always successful. The clinical picture, 
serous meningitis of mild or moderate severity, was 
rather uniform and usually benign, regardiess of 
the causal type of Leptospira (Lept. pomona, Lept. 
grippotyphosa, Lept. icterohemorrhagiae, Lept. 
canicola, etc.). Only 8 of 9 infections with Lept. 
icterohemorrhagiae and 1 with Lept. canicola were 
somewhat more severe. 

The following were regarded as criteria for the 
efficacy of antibiotic therapy in leptospirosis: pre- 
vention of the second phase of fever; prevention of 
elevation of the cell count in the cerebrospinal 
fluid during the second week; prevention of eleva- 
tion of the specific agglutination titer to over 1:200 
during the second or third week; and shortening of 
the total duration of fever. When treatment with 
broad-spectrum antibiotics was begun on the first 
or second day, it was almost 100% successful. When 
it was begun on the third or fourth day, it pre- 
vented the second phase of fever in 65% and an 
increase in agglutination titer in 39%, but it influ- 
enced the serous meningitis in only 4%. The total 
duration of fever was shortened whenever treat- 
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ment was begun before the fifth day. When anti- 
biotic therapy was begun after the fifth day, it 
proved ineffective. 

Daily doses of 600,000 units of penicillin were 
less effective than was treatment with the broad- 
spectrum antibiotics. The author advises that the 
latter be given in daily doses of 1 to 2 Gm. by 
mouth. Penicillin should be given in daily doses of 
at least 2.4 million units. There were practically 
no differences in the efficacy of the broad-spectrum 
antibiotics, except that Chloromycetin was some- 
what less effective than were some of the others. 
Early treatment (before the fourth day) in 3 patients 
with Lept. icterohemorrhagiae infection prevented 
jaundice, but the author believes that this effect 
would have to be verified on a larger group of 
patients. He recommends antibiotic therapy for all 
forms of leptospiroses. 


First Orientations on the Therapeutic Possibilities 
of Dexamethasone in Rheumatology. T. Galli and 
C. Mannetti. Minerva med. 50:949-953 (March 31) 
1959 (In Italian) [Turin, Italy]. 


Clinical effects of dexamethasone were studied 
in 52 patients with various rheumatic diseases. 
Rheumatoid arthritis was present in 24 patients, 
rheumatic fever in 6, acute arthrosis in 15, acute 
gout in 6, and chronic gouty polyarthritis in 1. Dex- 
amethasone produced the following effects among 
the 24 patients with rheumatoid arthritis: Initial 
daily dosage of 4 or 3 mg. and maintenance dosages 
from 1.5 to 1 mg. proved to be the optimum doses 
for the relief of symptoms in 5 patients who had 
not previously received any steroid treatment. 
Dexamethasone could be substituted for prednisone 
in dosages of a ratio of 1/10 in most of the 10 pa- 
tients who attained stabilization of the disease with 
maintenance doses of prednisone. Dosages of Dex- 
amethasone in a ratio of 1/10 as compared with 
prednisone brought relief of symptoms in 4 of the 
5 patients in whom the maintenance dosage of 
prednisone had become inefficacious. Treatment 
with high maintenance doses of prednisone, which 
had been administered to 2 patients for a year, 
caused a tendency toward retention of fluids; sub- 
stitution of dexamethasone for prednisone produced 
only a transitory disappearance of the edema. 
Treatment with high maintenance doses of predni- 
sone in 2 other patients caused the appearance of 
glycosuria; substitution of dexamethasone for pred- 
nisone in doses of from 1 to 1.75 mg. had the same 
therapeutic effect as prednisone but without ac- 
companying glycosuria. 

In the treatment of the 6 patients with rheumatic 
fever, the initial daily dosage of 3 mg. of dexameth- 
asone produced improvement within 10 days in 3 
patients who had not previously received predni- 
sone; the 3 patients who had previously been 
treated with prednisone derived further benefit 
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after being given dexamethasone. Although dex- 
amethasone had a rapid and marked therapeutic 
action in patients with rheumatic fever, it is as yet 
too early to appraise its therapeutic value as com- 
pared with prednisone. The antalgic and anti- 
inflammatory action of dexamethasone, as com- 
pared with other steroids, seemed to be more rapid 
and more complete in the 15 patients with acute 
arthrosis. The administration of a dosage of dex- 
amethasone in a ratio of 1/7 as compared with 
prednisone gave equal or superior results, without 
the accompaniment of undesirable side-effects, in 
the 6 patients with acute gout who had previously 
been successfully treated with prednisone for peri- 
odic episodes of the disease during the past years. 
The administration of a daily dose of 1 mg. of 
dexamethasone effectively replaced the administra- 
tion of 15-mg. (or higher) daily doses of prednisone 
in a 19-year-old patient who had had chronic gouty 
polyarthritis for the past 9 years. The few mild 
side-effects observed with dexamethasone therapy 
were sweating, redness of the skin, pain in the 
stomach, diarrhea, and moon face. Dexamethasone 
may not be useful for treatment over a long period 
of time, because it has a high inhibitory effect on 
the adrenal glands. This investigation suggests its 
use mostly for short periods in treating those acute 
diseases which are not of long duration. 


Metabolic Effects and Clinical Results of Dexa- 
methasone in the Treatment of Bronchial Asthma. 


V. Cagli, U. De Nardo and G. Raymondi. Minerva 
med. 50:941-945 (March 31) 1959 (In Italian) [Turin, 
Italy]. 


Dexamethasone was administered to 8 patients, 
aged between 13 and 43 years, who had had bron- 
chial asthma for a long time, and some of whom 
had previously been treated with other cortisone 
derivatives. The initial daily dosage of 3 to 5 mg. of 
dexamethasone was administered in 4 equally di- 
vided doses. The daily dosage was reduced to 3 
or 2 mg. after several days of treatment. All the 
patients received a daily maintenance dose, vary- 
ing from 2 to 0.5 mg. for the remaining period, 
which ran up to 60 days. Complete remission of 
the symptoms was obtained in 5 patients whose 
symptoms had been severe. The intensity of the 
symptoms diminished considerably in one patient 
and subsided completely in another with a mild 
variety of the disease. One patient derived no bene- 
fit from the treatment. In general, improvement of 
the symptoms was observed within 3 to 6 days, and 
partial or total remission was obtained after 8 to 12 
days of treatment. The patients tolerated the drug 
well and gained in weight. 

The metabolic effect of dexamethasone was 
studied in 6 patients. The level of urinary 17-keto- 
steroids decreased, that of 11-oxysteroids tended to 
decrease, and that of 17-hydroxycorticosterone re- 
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mained unchanged. A dose of 2 mg. of the drug 
caused a considerable decrease in the count of 
circulating eosinophils, which in 4 patients fell 65 
to 85% as compared with the number per cubic 
millimeter recorded before treatment. No signifi- 
cant changes were observed in the blood sugar 
level, in the serum electrolyte value, and in the 
level of acidity of the stomach. The main compara- 
tive clinical advantage of dexamethasone over other 
steroids seems to lie, not in a greater therapeutic 
efficacy, but rather in the possibility of using 
smaller doses. 


The Oleandomycin-Tetracycline Combination Used 
Locally and Generally in the Treatment of Pleural 
or Extrapleural Empyema in Patients with Pul- 
monary Tuberculosis: Preliminary Note. V. Gra- 
mazio, B. Occhialini and E. Volpe. Ann. med. 
Sondalo 7:33-35 (Jan.-Feb.) 1959 (In Italian) [Son- 
drio, Italy]. 


The authors report on 30 patients with pulmonary 
tuberculosis, with pleural or extrapleural empyema, 
who since June, 1957, have been treated with Sig- 
mamycin, an oleandomycin-tetracycline combina- 
tion. The empyema cavity had been drained ac- 
cording to Biilau’s treatment in 18 patients, but it 
had not been drained in the remaining 12 patients; 
the condition of empyema had been present for 
from 6 months to 8 years. Half of the patients had 
a bronchopleural fistula, and most of them were in 
poor general condition and had fever. Pus to the 
extent of 50 to 90 cc. was found daily in the ex- 
pectorations of 2 patients with bronchopleural 
fistulas which had not been drained; in the other 
patients, 50 to 150 cc. of pus was eliminated from 
the cavities daily. All the patients had derived little 
or no benefit from previous treatment with sul- 
fonamides or with other antibiotics. The isolated 
bacterial flora was often mixed. Staphylococcus 
pyogenes var. aureus was observed very frequently; 
Pseudomonas aeruginosa was observed less fre- 
quently; and Diplococcus pneumoniae and Proteus 
organisms were observed in a few patients only. 

Sigmamycin was administered by mouth in a 
few patients only at the rate of 1 Gm. per day for 
at least 10 days. In most patients the drug was in- 
stilled into the empyema cavity, 250 mg. being 
diluted in 10 cc. of distilled water or physiological 
serum, after removal of the exudate and lavage. 
Two patients received Sigmamycin intravenously, 
250 mg. per day in 250 cc. of physiological serum; 
the drug was also instilled locally in these 2 pa- 
tients. The drainage tube was kept closed for 3 or 4 
hours after instillation of the antibiotic into the 
empyema cavity in patients subjected to Biilau’s 
treatment. Temporary fever followed the drug's 
instillation in a few patients. Toxic symptoms dis- 
appeared rapidly in all the patients; the exudate 
diminished and became fluid or clear; and pyogenic 
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germs disappeared from the exudate in two-thirds 
of the patients. Sigmamycin was most effective 
when administered locally or when given by mouth 
or intravenously. 


Topical Steroids in Diseases of the Colon. M. Pat- 
terson and J. McGivney. South. M. J. 52:423-428 
(April) 1959 [Birmingham, Ala.]. 


The authors report on 47 patients with diseases 
of the colon who received topical steroid therapy at 
the University of Texas Medical Branch Hospitals 
in Galveston, Of the 47 patients, 20 with factitial 
(radiation) proctitis were treated with 10-mg. hydro- 
cortisone acetate suppositories (Wyanoid HC) or 
25 mg. of hydrocortisone acetate suspended in 60 
or 90 cc. of water and instilled into the rectum 2 
or 3 times a day. Prompt symptomatic relief was 
observed in 17 of these 20 patients, and 3 were 
therapeutic failures. The 17 patients were followed 
up for 6 months, and, aside from less hyperemia 
and bleeding, proctoscopic healing was observed in 
only 4. Twenty-seven patients with idiopathic 
ulcerative colitis were treated by means of 3 meth- 
ods of therapy: 1. Suppositories containing 10 or 
15 mg. of hydrocortisone acetate were used for 
patients with mild disease limited to the rectum or 
rectosigmoid. 2. For those with further involvement 
of the colon, watery suspensions of 50 mg. of 
hydrocortisone acetate or 10 mg. of prednisone 
were used in rectal instillations 2 or 3 times a day. 
3. For patients with more extensive involvement, 
a daily proctoclysis with 50 or 100 mg. of water- 
soluble hydrocortisone sodium succinate in 250 or 
500 cc. of sodium chloride solution was given. 
Treatment was usually carried out for a 2-week 
period, but if early improvement was noted on 
proctoscopic examination and tissue changes were 
marked, the treatment was prolonged for several 
weeks. If a response was not apparent in 2 weeks, 
further therapy was considered useless and _per- 
haps harmful. Rapid symptomatic improvement 
and remissions, as revealed by the proctoscope, 
were observed in 22 (81%) and 20 (77%) patients, 
respectively. The best results were obtained in early 
disease involving the rectum and rectosigmoid. One 
patient in whom a severe and bloody diarrhea de- 
veloped after oral administration of antibiotics re- 
sponded dramatically to rectal instillations of hydro- 
cortisone. 

The advantages of topical steroid therapy are the 
rapidity of response; improvement not only symp- 
tomatic but on proctoscopic examination; minimal 
detectable degrees of absorption, with avoidance 
of undesirable side-effects of prolonged steroid 
therapy; and maximum concentration of the medi- 
cation in the area of involvement. The disadvan- 
tages are related to the unpredictable response; the 
difficulties in retention, which in most cases are 
related to anatomic difficulties rather than tenes- 
mus; and, in one patient, the worsening of the 
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proctoscopic and clinical picture in the course of 
treatment. The use of steroids in the form of a rectal 
instillation may offer a valuable adjunct in the treat- 
ment of acute exacerbations of ulcerative colitis. 
Frequent proctoscopic examinations are imperative. 


Electrophysiological Analysis of Effects of Various 
Neuroleptic Drugs (Chlorpromazine, Reserpine, 
Tofranil, Meprobamate). M. Monnier and P. Krupp. 
Schweiz. med. Wchnschr. 89:430-433 (April 18) 1959 
(In German) [Basel, Switzerland]. 


The various tranquilizing drugs differ in their 
effect on the diverse parts of the nervous system. 
The authors investigated the action of chlorproma- 
zine, reserpine, Tofranil (brand of imipramine), and 
meprobamate by electrophysiological methods in 
rabbits. With the aid of a repeatedly described 
stereotaxic method, the electrical activity of differ- 
ent areas of the brain was recorded in 117 rabbits. 
It was found that chlorpromazine, reserpine, and 
imipramine influence the sympathetic nervous sys- 
tem, whereas this is not the case with meprobamate 
and a drug related to it and designated as Hg 532. 
In regard to the tranquilizing and sedative actions 
on somatic functions the drugs differ, and this be- 
comes manifest in the electroencephalogram in the 
form of a pattern of “relaxation or sleep” with a 
reduced arousal reaction to external stimuli. The 
arousal system of the brain stem is generally de- 
pressed, especially by chlorpromazine and imipra- 
mine, whereas the mediothalamic system which 
depresses and synchronizes the cortical system is 
somewhat hyperactive, at least temporarily. 

Reserpine is an exception because it stimulates 
rather than depresses the reticular system in the 
midbrain, and it depresses the thalamocortical pro- 
jections of this system. This explains the tranquiliz- 
ing effect of reserpine without an important 
hypnotic component, as well as the alert state with 
indifference to external stimuli. The action on the 
limbic system, the rhinencephalon and paleocortex, 
varies somewhat with the different drugs: there is 
slight stimulation after chlorpromazine or reserpine, 
no effect after imipramine, and slight depression 
after meprobamate. In addition to their tranquiliz- 
ing effect, drugs of the meprobamate group, par- 
ticularly Hg 532, slightly relax the muscle tonus. 


Fasting as an Introduction to the Treatment of 
Obesity. W. L. Bloom. Metabolism 8:214-220 (May) 
1959 [New York]. 


The author reports on 5 women and 4 men, be- 
tween the ages of 20 and 60 years, who were obese 
and were treated by fasting for prolonged periods 
in the Piedmont Hospital, Atlanta, Ga. Six of the 
9 patients had previously attempted to reduce but 
had failed. The fasts lasted from 4 to 9 days. Water 
was allowed ad libitum and, in some instances, tea 
or coffee without additions other than synthetic 
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sweetening if desired. The patients were allowed 
the freedom of the floor of the hospital, but no 
exercise was included in the program. Prolonged 
total fasting with free access to water was well 
tolerated by the 9 obese patients. They had no 
intense hunger during their fasts and few unde- 
sirable symptoms, such as occasional mild head- 
aches, easily relieved by an analgesic, and epigastric 
distress, which was relieved with water. During 
the fast, many reported a marked sense of well- 
being, suggesting a mild euphoria. Weight loss 
averaged 2.6 lb. (1.1 kg.) per day of fasting in the 
men, and 2.7 Ib. (1.2 kg.) per day in the women. 
This weight loss exceeded that which could be 
explained by caloric energy expenditure or urinary 
water loss. Studies of urinary 17-hydroxysteroid 
excretion at the onset and termination of the fast 
showed no evidence of increased adrenal activity. 

The fast was broken by the oral administration 
of dextrose in doses varying from 25 to 100 Gm. On 
resumption of eating, a 600 to 800 caloric diet was 
found to produce satiety, whereas, before the fast, 
this type of diet was unsatisfactory to the patient. 
Follow-up studies indicate that all patients have 
maintained a large part of the weight loss achieved 
during the fast, and most of them have continued 
to lose weight by dieting. This regimen has made 
it possible to reeducate the patient about proper 
eating habits without using tranquilizers, metabolic 
stimulants, artificial fillers, or central nervous sys- 
tem stimulants. 


PATHOLOGY 


Renal Angiomyolipomas: Report of Four Cases. 
H. J. Klapproth, E. F. Poutasse and J. B. Hazard. 
A. M. A. Arch. Path. 67:400-411 (April) 1959 
[Chicago]. 


Renal angiomyolipomas represent a special type 
of the histopathologically interesting forms of 
hamartomas. The authors present the histories of 
4 patients (3 women and 1 man) with renal hamar- 
tomas of the angiomyolipomatous type. None of 
the patients exhibited signs of tuberous sclerosis. 
The first patient who had a massive involvement of 
both kidneys, concomitant with bilateral polycystic 
disease, posed several therapeutic problems. The 
second patient had an unusually large hamartoma 
at the lower pole of the right kidney. The third 
patient had episodes of hematuria over 17 years, 
without any other signs and symptoms. A small 
filling defect of the lower calyx was recognized 
roentgenographically as a slowly growing lesion, 
and resection of the lower pole of the right kidney 
was performed. The angiomyolipoma measured 
only 1 cm. in diameter. In the fourth patient, acute 
pain in the right flank, a palpable tumor of the right 
kidney, and a filling defect, demonstrated by in- 
travenous urography, were the indications for neph- 
rectomy. The original diagnosis was liposarcoma, 
but additional sections led to the correct diagnosis 
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of hamartoma of the angiomyolipomatous type. 
Fifteen previously published cases of angiomyoli- 
poma are reviewed. 

Renal angiomyolipomas are hamartomas that 
rarely occur in patients without lesions of the 
tuberous sclerosis complex and then are unifocal 
within the kidney. Histopathologically, they do not 
differ from the usually multiple renal hamartomas 
in patients with tuberous sclerosis. In contrast to 
the small medullary fibromas, angiomyolipomas 
may reach considerable size and produce the clin- 
ical symptoms of renal tumors, namely, pain, fever, 
and hematuria. They may, on the other hand, cause 
no symptoms at all. Hematuria is indicative of an 
angiomyolipomatous hamartoma only in patients 
with both chronic recurrent episodes and roent- 
genologic evidence of a slowly growing lesion. 
Angiomyolipomas are hamartomas, i. e., they are 
due to an error in development. A so-called malig- 
nant angiomyolipoma, therefore, cannot be labeled 
a malignant hamartoma but must be classified as a 
malignant tumor of mixed mesenchymal origin 
(malignant mesenchymoma). No evidence has yet 
been found that malignant changes do occur in 
hamartomas of the angiomyolipomatous type. Sur- 
gical removal of the hamartoma by either excision 
or nephrectomy is the only form of treatment. Im- 
mediate surgery is indicated in patients with acute 
symptoms of hemorrhage into tumor, kidney, or 
perirenal fat. 


The Pathology of 1957 (Asian) Influenza. D. D. 
Mark. Am. Rev. Tuberc. 79:440-448 (April) 1959 
[New York]. 


The pathological findings in the lungs in 17 fatal 
cases of Asian influenza which occurred during the 
1957 epidemic were studied at the Johns Hopkins 
and the Baltimore City hospitals. The evidence of 
infection with influenza virus, type A (Asian strain), 
was established in the lungs of 6 patients, and the 
virus was isolated by hemagglutination antibody 
tests in 4. Most samples of pulmonary tissue yielded 
Staphylococcus pyogenes var. aureus, although one 
culture was sterile when positive serologic evidence 
of influenzal infection was obtained. Pneumococci 
were twice isolated in proved cases of influenza 
when no true suppurative pneumonia existed. The 
lungs of all the patients showed a characteristic 
necrotizing tracheobronchitis with foci of squamous 
metaplasia in the mucosa, which is considered as a 
characteristic feature of influenza virus infection. 
The study revealed that this infection may be clin- 
ically occult in patients with cardiovascular impair- 
ment. The necessity is emphasized for a more 
organized approach to the problem of isolating the 
influenza virus from affected as well as unaffected 
tissues, in the presence or absence of known or 
suspected influenzal infection. The importance of 
Staph. aureus as a predominant superinfecting or- 
ganism in fatal cases is indicated. 
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Significance of Deposits of Calcium in the Patho- 
genesis of Tuberculoma of the Lung. E. Vincze and 
J. Kenéz. Beitr. Klin. Tuberk. 120: 106-118 (no. 2) 
1959 (In German) [Berlin]. 


The authors studied pulmonary lobes or segments 
with tuberculomas which were obtained by surgical 
resection from 92 patients with pulmonary tubercu- 
losis treated in 2 sanatoriums in Hungary. The 
specimens were divided into 6 groups: 1. There 
were 15 cases of simultaneous occurrence of tuber- 
culoma and manifest hematogenous chronic tuber- 
culosis; in 12 of the 15 cases both processes were 
intrapulmonary, and in 3 the tuberculosis was extra- 
pulmonary and the tuberculoma was pulmonary. 
2. Multiple tuberculomas and hematogenous depos- 
its of calcium were present in 21 cases and the 
deposits of calcium were observed inside and out- 
side the tuberculoma. 3. Deposits of calcium were 
observed in solitary tuberculomas in 43 cases. 4. In 
5 cases of solitary tuberculoma there was no un- 
equivocal pathogenic connection with the deposits 
of calcium. 5. Tuberculomas without calcium or 
traces of an old dissemination were found in 6 cases. 
6. A tuberculoma originated from a primary focus 
in 2 cases. In groups 1 to 3 the pathogenetic signif- 
icance of the deposits of calcium in the development 
of tuberculoma cannot be doubted; the clinical data 
of the patients from whom these specimens were 
obtained also favored this concept. In group 4, 
those cases were included in which remainders of 
the hematogenous dissemination were recognizable 
only outside the tuberculoma; the extensive caseous 
necrosis itself did not contain deposits of calcium. 
Tuberculomas of homogeneous structure or similar 
tuberculous manifestations were included in group 
5. The differentiation of group 6 from group 3 is 
necessary, even if the exact differentiation is pos- 
sible only in a small number of cases. From the 
roentgenologic and clinical points of view, the 92 
cases were divided into 4 groups: 46 cases of tuber- 
culoma in layers, 20 cases of tuberculosis with 
nodular conglomerations, 15 cases of filled-up cavi- 
ties, and 11 miscellaneous cases. 

The pathological examination of pulmonary tu- 
berculomas showed that hematogenous deposits of 
calcium may be observed regularly not only inside 
the tuberculoma but also outside of it and at its 
periphery. One may observe most frequently sev- 
eral deposits of calcium, and an appositional struc- 
ture can be recognized in the surrounding area. A 
tuberculoma may also develop in patients with 
hematogenous disseminated pulmonary tubercu- 
losis, particularly in areas with confluent foci. From 
the pathogenic point of view, the tuberculoma is to 
be considered as a secondary manifestation; the 
characteristic structure is either nodular or con- 
glomerated. In the development of tuberculoma the 
hematogenous deposits of calcium and also the 
caseous foci of nodular tuberculosis (the hematog- 
enous origin of which is controversial) may be 
considered as primary manifestations. The authors’ 
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pathogenic concept seems to be confirmed by the 
occurrence of deposits of calcium in the tubercu- 
lomas and by the fact that a similar mechanism 
occurs also with other manifestations of pulmonary 
tuberculosis. The structure of the tuberculoma or 
its pathogenic factors were suggested by the results 
of the clinical examination in a small number of 
cases only. The clinical significance of the authors’ 
study is seen in the fact that pulmonary tubercu- 
lomas cannot be considered as isolated lesions and 
that one should be on the lookout for other changes 
which may indicate hematogenous dissemination. 
The general rules for the treatment of hematoge- 
nous pulmonary tuberculosis should be applied with 
respect to therapy. 


The Efficacy of Chloromycetin in the Treatment of 
Strangulation Obstruction. W. O. Barnett. Ann. 
Surg. 149:471-474 (April) 1959 [Philadelphia]. 


The peritoneal cavities of animals dying of ex- 
perimental strangulation obstruction of the lower 
small intestine have been shown to be the site of 
accumulation of large amounts of fluid. This 
prompted the author to report on experiments on 
6 unselected adult mongrel dogs in order to de- 
termine the effects of a broad-spectrum antibiotic, 
Chloromycetin, on the toxicity of this fluid. Results 
showed that the peritoneal fluid which results from 
strangulation obstruction of the lower small intes- 
tine is toxic when injected into the peritoneal cavi- 
ties of normal animals. Chloromycetin will eliminate 
the toxicity of the resulting peritoneal fluid when 
placed inside the lumen of the strangulated intes- 
tine. Nontoxic fluid results when Chloromycetin is 
placed in a plastic bag along with the strangulated 
intestine. The survival of normal animals is marked- 
ly improved by the intraperitoneal administration 
of Chloromycetin simultaneously with the toxic 
strangulation obstruction fluid. These findings sup- 
port the role of bacteria in the lethal issue of stran- 
gulation obstruction. 


Disseminated Intravascular Coagulation: A Cause 
of Shock. R. M. Hardaway and D. G. McKay. Ann. 
Surg. 149:462-470 (April) 1959 [Philadelphia]. 


The authors report on experiments made on 36 
mongrel dogs of both sexes to demonstrate that 
certain types of shock are due to intravascular clot- 
ting. The dogs were divided into 4 groups. Group 1 
was given injections of incompatible blood alone; 
group 2 was given heparin plus incompatible blood; 
group 3 was given amniotic fluid alone; and group 
4 received amniotic fluid plus heparin. Occasionally 
the injection of heparin caused a drop in blood 
pressure, but this rose quickly to normal levels be- 
fore the start of the experiment. The investigations 
also showed that shock due to amniotic fluid em- 
bolization can be prevented by pretreatment with 
heparin; therefore, it is suggested that the major 
portion of the shock in this condition is due to intra- 
vascular coagulation. Shock resulting from injection 
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of incompatible blood was partially, but not com- 
pletely, prevented by heparinization. These obser- 
vations point to the probability that intravascular 
coagulation may be entirely or partially responsible 
for reversible shock. Portal vein pressure was ele- 
vated in this type of shock, while systemic vein 
pressure fell. Pulmonary blood pressure was ap- 
parently elevated in this type of shock, since there 
was an apparent increase in pulmonary resistance. 
There is some evidence that shock may be due to a 
decreased cardiac output secondary to (a) acute cor 
pulmonale or (b) decreased venous return to the 
heart. The former may be due to intravascular 
thrombi in the lungs plus associated vascular spasm 
damming the flow of blood. The latter may be due 
to thrombosis and associated vascular spasm in the 
small vessels of the liver with consequent damming 
of blood in the portal system. 


RADIOLOGY 
Study of Six Cases of Accidental Acute Total Irra- 
diation. H. Jammet, G. Mathé, B. Pendic and others. 
Rev. frang. étud. clin. et biol. 4:210-225 (March) 
1959 (In French) [Paris]. 


Six persons working near an atomic reactor at the 
Center for Nuclear Studies at Vinca, Jugoslavia, 
accidentally received sublethal (1), lethal (4), and 
supralethal (1) doses of radiation. They were 
brought to Paris the following day and were ad- 
mitted to the service of radiopathology at the Curie 
Foundation. Exact evaluation of the amount of ra- 
diation received by each was difficult, and the cal- 
culations were unavoidably lacking in precision; 
consequently, in determining the therapeutic indi- 
cations, which depend on the amount of radiation 
received, it was necessary to follow the clinical 
course and to correlate it with the calculated 
dosage. The patient who received the smallest 
amount of radiation (the sublethal dose—about 400 
rem) was given only the standard treatment (isola- 
tion, rest, diet, intensive vitamin therapy, adreno- 
cortical and hepatic extracts, and amino acids, with 
antibiotics only in case of necessity); in the other 5 
(4 who received lethal doses and 1 who received a 
supralethal dose), this treatment was supplemented 
by grafts of bone-marrow cells. The 4 patients who 
received lethal doses (600 to 1,000 rem) survived and 
are now in satisfactory condition, but the one who 
received the supralethal dose (about 1,000 rem) died 
of visceral complications on the 32nd day after the 
accidental irradiation, although the hematopoietic 
cell graft had already assured the restoration of his 
blood picture. 

The clinical course of the patients followed that 
known to occur in acute total irradiation. An initial 
phase of radiologic shock was succeeded, first, by a 
2-to-3-week period of latency, and then by a period 
of crisis extending over the 4th, 5th, and 6th weeks. 
The patients’ general condition, which was com- 
paratively good during the period of latency, de- 
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teriorated during the critical period, with significant 
attacks of fever during the 4th and 5th weeks, ex- 
cept in the case of the one who had received the 
smallest amount ef radiation. A genuine typhoid 
state developed in the other 5; anorexia and nausea 
reappeared, and night sweats became profuse, while 
diuresis diminished. This alarming picture was re- 
sponsible for the decision to try bone-marrow grafts 
in these patients. The 4 patients who survived began 
to improve after the grafts were given, but the im- 
provement was complicated by episodes of dis- 
turbance due to visceral changes, so that their con- 
valescence did not really begin until the third 
month. 

The future course of the patients cannot easily be 
forecast. The possibility, in the immediate future, 
of secondary immunological reactions in the 4 sur- 
vivors who received bone-marrow grafts cannot be 
excluded, because the differences in human and 
animal medullary tissue make it difficult to apply 
the results of animal experimentation to man. The 
short-term course, for a few months at least, will 
probably be marked by hematological fluctuations 
and spermatogenetic anomalies, as well as by the 
persistence of asthenia making a premature return 
to work inadvisable. One long-term result of the 
irradiation is probably an increased likelihood that 
leukeraia and certain cancers will appear as time 
goes on. Expressions of opinion in regard to possible 
shortening of life at the present time would be 
premature. 


Solitary Pulmonary Nodules Found in a Community- 
Wide Chest Roentgenographic Survey: A Five-Year 
Follow Up Study. S. M. Holin, R. E. Dwork, S. 
Glaser and others. Am. Rev. Tuberc. 79:427-439 
(April) 1959 [New York]. 


A mass chest roentgenographic survey was con- 
ducted in Cleveland and Cuyahoga County, Ohio, 
from March to September, 1949, during which 673,- 
218 screening films were taken, representing a cov- 
erage of almost 65% of the adult population. In 
1954 the records and films of persons with abnormal 
findings were reviewed. From this group, 666 per- 
sons whose lesions met certain predetermined 
criteria were classified as having solitary pulmonary 
nodules and were selected for a 5-year follow-up 
study. All but 22 persons were traced. The over-all 
prevalence of solitary pulmonary nodules was 1 per 
1,000 persons surveyed. Nodules were found more 
frequently in older persons, in males, and in whites. 
The etiology was established in only 13.8% of the 
study group. Only 3% of the nodules were proved 
to be malignant, and 9% were diagnosed as tuber- 
culous. The larger nodules were much more fre- 
quently malignant than were the smaller ones, and 
not one of those with demonstrable calcification 
was found to be malignant. Of the total series, 80.5% 
of the persons were alive and had had no symptoms 
attributable to the nodule during the 5-year follow- 
up study. Only 2.6% of the study group had died of 
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causes related to the nodule, all the deaths being 
attributed to pulmonary malignancy. A total of 61 
persons had died, whereas on the basis of the 
mortality rate in Cuyahoga County only 52 deaths 
were expected. The increase in the death rate was 
entirely attributable to pulmonary malignancy. 
This study shows that the proportion of cancer 
in a group of persons with solitary pulmonary 
nodules will vary considerably according to the 
criteria used in selecting the group to be investi- 
gated. While the proportion of malignancies in the 
total of this series was only 3%, it was 35% in men 
of 45 years and over, with nodules showing no 
evidence of calcification, poorly circumscribed, and 
measuring 40 mm. or more in diameter. The decision 
for surgical removal of solitary pulmonary nodules 
should be highly individualized in each case, be- 
cause the risk of malignancy does not seem clear 
enough to warrant excision as a routine procedure. 


Leukaemia Following Irradiation in Utero. A. G. S. 
Cooper and A. W. Steinbeck. Brit. J. Radiol. 32: 
265-268 (April) 1959 [London]. 


After citing previous reports on the causal as- 
sociation between irradiation and leukemia, the 
authors present the history of a 3-year-old girl who 
had been well until 2 weeks prior to admission; 
thereafter she became acutely tired and pale and 
bruised easily. The pediatrician found only small 
lymph nodes in most areas, a moderately enlarged 
liver, and a grossly enlarged spleen. There were 
signs of anemia, and the study of the white blood 
cell picture revealed leukemia. Despite repeated 
blood transfusions the patient died within 3 months 
of the first symptoms of leukemia. This child had 
received irradiation in utero during irradiation of 
an enlarged maternal spleen in the 4th month of 
pregnancy; 3% years later the first signs of acute 
leukemia were obvious. The leukemia appeared to 
be an undifferentiated blast-cell type, an uncommon 
form after irradiation. However, it seems reasonable 
to accept a causal relationship in this instance in 
view of the latent period and the dose which was 
greater than that normally received during pelvim- 
etry in pregnancy—a suggested causal association 
with leukemia in the child. 


PUBLIC HEALTH 


Simultaneous Use of Serum and Toxoid in Prophy- 
laxis of Tetanus. L. Eckmann. Schweiz. med. 
Wehnschr. 89:311-315 (March 21) 1959 (In German) 
[Basel, Switzerland]. 


The author cites reports indicating disagreement 
and confusion with regard to the simultaneous use 
of tetanus serum and toxoid, and since simultaneous 
prophylaxis has been in use at the surgical clinic 
and the polyclinic of the University of Basel, an 
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investigation was undertaken to ascertain the im- 
munological results of the simultaneous use of 
serum and toxoid. Answers were sought to the 
following questions: 1. How does serum-toxoid 
prophylaxis compare with exclusive serum prophy- 
laxis with regard to intensity and duration of pas- 
sive immunity? 2. How does active immunization 
with exclusive use of toxoid compare with active 
immunization in serum-toxoid prophylaxis with 
regard to (a) intensity, (b) onset, (c) duration, and 
(d) later reactivation by means of booster doses of 
toxoid? In all, about 3,000 determinations of anti- 
toxin values were carried out on about 700 patients. 

Studies were made on 3 groups of patients. Those 
in the first group were concerned with determining 
immunity against tetanus in persons who had been 
subjected to serum-toxoid prophylaxis under various 
conditions from 1 to 6 years before; not only was 
the existing antitoxin content determined, but also 
the change that took place after a booster dose of 
toxoid. Special attention was given to persons in 
whom the original simultaneous prophylaxis had 
been incomplete, that is, they had received only the 
first toxoid injection together with the serum injec- 
tion, but not the second or later injections. The 
demonstration of a booster effect, that is, a rapid 
increase in antitoxin titer after a new injection of 
toxoid, demonstrated that the earlier injection of 
toxoid was effective despite the simultaneous ad- 
ministration of serum. The author feels that this 
represents a conclusive answer to the question of 
mutual inhibition of serum and toxoid. This group 
also included patients who earlier had been sub- 
jected to serum-toxoid prophylaxis and who in the 
meantime had received a booster dose. 

The second group of patients comprised those 
who had been subjected to serum-toxoid prophy- 
laxis with various time intervals between individual 
injections and with varying doses of serum and 
toxoid. Those in the third group were controls, in 
that they had received only serum or only toxoid 
for active immunization; they were investigated 
for comparative antitoxin values. The findings 
demonstrated that active immunization is not sup- 
pressed by the simultaneous administration of 
serum in customary doses. An outline is given for 
tetanus prophylaxis in injured persons. In view of 
the complex immunological conditions, oversimpli- 
fication is not advisable, but prophylactic measures 
must be adjusted to the differing individual condi- 
tions. For active immunization alone as well as for 
combined prophylaxis, 3 doses of toxoid should be 
administered, whether native, adsorbed, or precipi- 
tated toxoid is used. The interval between the first 
2 toxoid injections may be as short as 3 weeks; 
however, 5 weeks have proved to be preferable. 
The third dose should follow 3 months later. The 
administration of antitoxin without toxoid is to be 
rejected. All prophylactic measures against tetanus 
should tend towards active immunization. 
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BOOK REVIEWS 


Total Surgical Management. By James D. Hardy, M.S., 
M.D., F.A.C.S., Professor and Chairman, Department of 
Surgery, University of Mississippi Medical Center, Jackson. 
Modern surgical monographs. Editor in chief: I. S$. Ravdin, 
M.D. Consulting editor: Richard H. Orr, M.D, Cloth. $9.50. 
Pp. 292, with 50 illustrations. Grune & Stratton, Inc., 381 
Fourth Ave., New York 16; 15/16 Queen St., Mayfair, Lon- 
don, W. 1., England, 1959. 


This book deals entirely with treatment—pre- 
operative, operative, and postoperative. It first takes 
up the general measures of preoperative and post- 
operative care; next specific operations are con- 
sidered; and finally the more general postoperative 
sequellae are discussed. It is gratifying to note that 
the taking of his history and physical examination 
are given their proper emphasis as opposed to the 
practice of rushing the patient to the laboratory for 
a battery of tests. The importance and evaluation 
of biological age and pulmocardiorenal function 
are stressed. Five of the 24 chapters are devoted 
to fluid therapy and nutrition, blood replacement 
and shock, the management of wounds, preopera- 
tive and postoperative orders, and the management 
of burns. Individual operations are also discussed. 
Although this book is intended for the general sur- 
geon it should also be valuable to interns, surgical 
residents, and qualified surgeons. 


Trigeminal Neuralgia: Its History and Treatment. By 
Byron Stookey, A.M., M.D., Professor Emeritus of Clinical 
Neurological Surgery, and Joseph Ransohoff, M.D., Assist- 
ant Professor of Clinical Neurological Surgery, College of 
Physicians and Surgeons, Columbia University, New York. 
Cloth. $10.75. Pp. 366, with 86 illustrations. Charles C 
Thomas, Publisher, 301-327 E. Lawrence Ave., Springfield, 
Ill.; Blackwell Scientific Publications, Ltd., 24-25 Broad St., 
Oxford, England; Ryerson Press, 299 Queen St., W., Toronto 
2B, Canada, 1959. 


This monograph is based on over 700 cases of 
trigeminal neuralgia which were seen and operated 
on by Dr. Stookey, who also accepts the responsibil- 
ity for the opinions expressed in this study. The 
chapters on nonsurgical treatment, alcohol injection, 
and the statistical studies were prepared by Dr. 
Ransohoff. The book is most complete. It begins 
with an interesting historical survey and proceeds 
to an analysis of the embryology, anatomy, and 
physiology of the trigeminal nerve. The manifesta- 
tions of the disease and the differential diagnosis 
are next considered. Nonsurgical treatment of the 
condition as well as injection of alcohol and oper- 
ations on the peripheral divisions of the nerve, the 
root proximal to the gasserian ganglion in the pos- 
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terior fossa, and the spinal root of the trigeminal 
nerve in the medulla oblongata all receive full 
consideration. The authors believe that the only 
satisfactory treatment of the disease is section of 
the nerve immediately proximal to the ganglion, by 
means of a temporal approach. The operative tech- 
nique and possible complications are fully covered. 
One of Dr. Stookey’s recent contributions to the 
treatment of trigeminal neuralgia is that of dealing 
with the unusual cases of bilateral involvement. 
Here again he has shown how these cases are best 
treated by selective section of the posterior root 
fibers. 

The authors have pointed out that the cause of 
this condition is unknown and that, although it is 
possible to relieve these patients of their intense 
suffering, a completely satisfactory treatment of 
this disease is not yet available. It is to be hoped 
that in the near future this disease will be better 
understood and that with added knowledge will 
come the possibility of treating this condition with- 
out operation, or at least without producing an 
anesthesia of the face. Unfortunately, as the authors 
have shown, none of the procedures now designed 
to achieve that end is entirely satisfactory. There is 
an extensive bibliography and a satisfactory index. 
The book is highly recommended to everyone inter- 
ested in this subject. Although it has been prepared 
by two neurosurgeons, all physicians and surgeons 
should find it of value in understanding trigeminal 
neuralgia and in advising their patients. 


Differentialdiagnose innerer Krankheiten: Eine kurzgefasste 
Darstellung fiir Arzte und Studierende. Yon Dr. Robert 
Hegglin, o. Professor fiir innere Medizin an der Universitit 
Zurich. Sixth edition. Cloth. 79.50 marks; $18.85. Pp. 819, 
with 517 illustrations. Georg Thieme Verlag, Herdweg 63, 
(14a) Stuttgart, West Germany; [Intercontinental Medical 
Book Corporation, 381 Fourth Ave., New York 16], 1959. 


This handsome handbook has an impressive rec- 
ord of professional acceptance. Since 1952 it has 
gone through five previous editions and has been 
translated into Spanish and Italian. The third re- 
vision of the latter is now in preparation. The rea- 
sons for this success are clear as soon as one scans 
the first few pages. Not only is it a splendid ex- 
ample of printing and of the reproduction of medi- 
cal illustrations but the text is distinguished by 
thoroughly modern viewpoints as well as by lucid- 
ity of style. 

The feat of covering so vast a field as internal 
medicine in something less than 800 pages is ac- 
complished by an excellent scheme of organization. 
After a section on general considerations pertaining 
to differential diagnosis, such as the causes of er- 
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ror, the influence of weather, age, sex, geography, 
race, and occupation, the author discusses the diag- 
nostic possibilities in each of the following symp- 
tom groups: anemias, hemorrhagic diathesis, febrile 
states, headache, dyspnea, cyanosis, hypertension, 
chest pain, lung shadows, abdominal pain, diarrhea, 
obstipation, icterus, edema, kidney diseases, paraly- 
sis of voluntary movement, and loss of conscious- 
ness. References to the literature are up to date and 
carefully selected, and they cover the work of 
English and American, as well as German, French, 
and Italian, authors. 

The section on thoracic pain not only includes an- 
gina pectoris and myocardial infarction but also 
stresses functional heart disorders and musculo- 
skeletal sources of painful sensations. The discus- 
sion of hiatal hernia is especially well done. The 
subject of coronary insufficiency and thrombosis is 
well illustrated by electrocardiograms. Through- 
out the work the diagnostic value of laboratory 
procedures is emphasized, without in any way be- 
littling the clinical judgment of the physician. 

This work is highly recommended to students and 
physicians with a good reading knowledge of Ger- 
man, Even for the casual reader, less gifted lin- 
guistically, study of the pictures will be worthwhile. 


Surgery of the Prostate. By Henry M. Weyrauch, M.D., 
F.A.C.S., Clinical Professor of Surgery (Urology); Chief, 
Division of Urology, Stanford University School of Medi- 
cine, San Francisco. Cloth. $15. Pp. 535, with 288 illustra- 
tions by Halcyon Harris Cowles and Ralph Sweet. W. B. 
Saunders Company, 218 W. Washington Sq., Philadelphia 5; 
7 Grape St., Shaftesbury Ave., London, W. C. 2, England, 
1959. 

In the past 40 years surgery of the prostate has 
been marked by revolutionary advances. One has 
only to compare present-day monographs which 
depict modern methods accompanied by. an insig- 
nificant mortality and morbidity with the early 
publications of Fuller, Guiteras, Belfield, and others 
in America or the works of Freyer or Thomson- 
Walker in England, at which time the operative 
mortality for prostatectomy averaged 25 to 30%, to 
realize how great these advances have been. The 
extensive monograph here reviewed is an admirable 
guide to all the accepted procedures associated 
with the treatment of bladder neck obstruction in 
men. This well-illustrated book presents surgical 
technique in great detail. Surgical anatomy and 
pathology are briefly reviewed, and the diagnosis 
of prostatic obstruction and the indications for its 
surgical correction are well covered. The historical 
summary is not all-inclusive, but for this type of 
text it is adequate. All the present-day surgical 
approaches to the problem of relieving prostatic 
obstruction are described and illustrated in great 
detail. There are statements in the chapter on pre- 
operative care and treatment that are not univer- 
sally accepted by urologists, but in the main these 
are of no great importance. The training of the 
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surgeon is rightly emphasized. This monograph can 
be highly recommended for all who plan to treat 
diseases of the prostate by surgical means. 


Advances in Virus Research. Volume VI. Edited by Ken- 
neth M. Smith and Max A. Lauffer. Cloth. $10. Pp. 382, 
with illustrations. Academic Press, Inc., 111 Fifth Ave., New 
York 3, 1959. 


At least five of the seven comprehensive and 
technical reviews included in this volume are un- 
related to medical practice. They deal with the 
purification, biochemistry, and spread of plant 
viruses; one deals with bacteriophage genetics and 
another with paramecium. The other two are con- 
cerned with medical topics, but at a highly technical 
level that will interest only the virologist. One re- 
views the purification and properties of poliovirus 
and is especially concerned with the nature of 
formalin inactivation of the virus. The evidence for 
and against this being a reaction of the first order is 
carefully reviewed. The physical, chemical, and 
serologic properties of poliovirus are thoroughly pre- 
sented, The other review is limited to a considera- 
tion of the present knowledge of the measles virus. 
This includes its behavior in tissue culture, growth 
characteristics, size, serologic reactions, and relation 
to the distemper virus. The prospects for a killed 
vaccine in the near future are discussed. The re- 
views presented in this book are comprehensive, 
authoritative, and supported by a full bibliography. 
The subject matter, however, limits the appeal to 
plant and animal virologists. 


Surgery of the Ear. By George E. Shambaugh, Jr., M.D., 
Professor of Otolaryngology, Northwestern University Medi- 
cal School, Chicago. Cloth. $27.50. Pp. 669, with 326 illus- 
trations. W. B. Saunders Company, 218 W. Washington Sq., 
Philadelphia 5; 7 Grape St., Shaftesbury Ave., London, 
W.C., 2, England, 1959. 


This massive book has quality as well as quantity. 
One may not be able to learn otology from pictures 
in a book, but, if one could, here are the pictures 
and the descriptive text to go along with them. 
More than 30 years have passed since anything 
like it has appeared in this field. It is dedicated to 
the memory of Gunnar Holmgren, whose death in 
1954 left a void among the limited number of 
researchers in otology. It is Holmgren who, to- 
gether with Prof. Barry Anson, did such an amazing 
amount of laboratory work on the anatomy of the 
ear. Part 1 describes this enterprise in detail. Part 2 
is devoted to surgery of infections of the ear, part 3 
to surgery of deafness, and part 4 to surgery of the 
facial nerve, endolymphatic hydrops, and tumors 
of the ear. At the end of each chapter is an ex- 
haustive list of references. The final pages are 
given to an index of names and a subject index. 
This work is so monumental that it is not possible 
to do it justice in a short space. As an example of 
the best in bookmaking it is superb as to paper, 
print, and general format. 
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ATRIAL FIBRILLATION 

To THE Eprror:—If a 70-year-old patient has irregu- 
lar irregularity, with an apical rate of 120 and a 
radial rate of 100 per minute, may one assume 
he has auricular fibrillation? Without an electro- 
cardiogram, would it be safe to attempt conver- 
sion of this type of arrhythmia with quinidine 
if it were known to have been present for short 
periods in the recent past? If one used quinidine, 
should one digitalize the patient first? What are 
the various causes of a pulse deficit? 

Burdge F. Green, M.D., Stilwell, Okla. 


ANswER.—The evidence suggests atrial (auricular) 
fibrillation as the most probable diagnosis. Ap- 
parent “irregular irregularity” of an arterial pulse 
may be detected in cases of atrial tachycardia or 
flutter, with a rapidly and randomly varying grade 
of second-degree atrioventricular block in which, 
in quick and disorderly succession, the block may 
go from 2:1, to 3:1, to 3:2, to 4:1, ete.; but this, 
compared with atrial fibrillation, is less common. 
Fairly often, a normal sinus rhythm with frequent 
atrial or ventricular premature contractions, or a 
marked sinus arrhythmia, will produce an irregu- 
larity of rhythm that superficially mimics atrial 
fibrillation. Assuming the problem under considera- 
tion does represent atrial fibrillation, and providing 
symptoms and signs of heart failure are absent (the 
presence of heart failure demands the use of digi- 
talis), it would seem safe to attempt a cautious 
conversion with quinidine. It must be noted, how- 
ever, that in this situation, even without heart fail- 
ure, many cardiologists would use digitalis, usually 
one of the rapidly acting glycosides, in an attempt 
to cause reversion to a normal sinus mechanism. 
In the absence of decompensation, one need not 
digitalize that patient before giving quinidine. The 
possibility of a so-called masked hyperthyroidism 
ought to be kept in mind in cases of this type, as 
should mediastinal disease; these conditions are 
occasionally attended with atrial fibrillation. 

A pulse deficit is simply one peripheral manifes- 
tation of intermittent reductions in the left ven- 
tricular stroke volume that occur as a result of a 
shortened diastole with resulting insufficient time 
for ventricular filling; it may be detected, therefore, 
whenever one beat, out of phase, follows another 
in close succession, as may happen whenever pre- 


The answers here published have been prepared by competent au- 
thorities. They do not, however, represent the opinions of any medical 
or other organization unless specifically so stated in the reply. Anony- 
mous communications cannot be answered. Every letter must contain 


the writer’s name and address, but these will be omitted on request. 


QUESTIONS AND ANSWERS 
— 


mature ventricular or supraventricular contractions 
occur, or during atrial fibrillation. The importance 
of electrocardiographic observations, both in the 
diagnosis of arrhythmias and as aids in monitoring 
the response to quinidine, must be emphasized. 


DETERGENT FOR INTESTINAL 

TUBE LAVAGE 

To tHE Eprror:—Might toxic effects be produced 
if 5 cc. of the commercial detergent Vel were 
diluted with 25 cc. of saline solution, passed 
through a Miller-Abbott tube to about the mid- 
ileum, allowed to remain for 15 minutes, and 
then withdrawn by suction? Recently, in a pa- 
tient with intestinal obstruction, the Miller- 
Abbott tube clogged constantly. Use of the above 
procedure twice daily for three days kept it 
functioning satisfactorily. 

Paul J. Laube, M.D., Dubuque, Iowa. 


ANSWER.—Vel is a solution of alkyl benzene sul- 
fonate (30%) and sodium sulfate (70%) in de- 
natured ethyl alcohol (0.4%). There is no clinical 
or experimental evidence that any of these might 
have toxic effects when employed in the manner 
indicated. Withdrawal after 15 minutes would make 
any such possibility still more unlikely. 


“S. O. S.” VERSUS “P. R. N.” 

To THE Eprror:—I have stirred up a tempest in a 
teapot in a local hospital and need a learned opin- 
ion to save my face. The controversy arose when 
a nurse asked why I wrote orders sometimes fol- 
lowed by “s. o. s.” and at other times by “p. r. n.,” 
when they apparently meant the same thing. I 
explained that s. o. s. applied to a one-time order, 
while p. r. n. anticipated the need for repetition. 
The situation has burgeoned into a cause célébre, 
with most old-timers on my side and most young 
folks against me. I will appreciate an opinion. 

Aaron Merker, M.D., Bronx, N. Y. 


Answer.—As is so often true in teapot tempests 
and minor polemics, the issue is not exact enough 
for an absolute answer to be given. The Latin words 
for which the initials p. r. n. stand are pro re nata, 
generally translated “as occasion requires” or “as 
need occurs.” This implies the possibility of repeti- 
tion of a dose or a special procedure. The initials 
s. 0. s. stand for si opus sit, a subjunctive clause 
which is freely translated “if necessary” or “if the 
need or work should be or exist.” As Latin expres- 
sions, both have about the same implication. Both 
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admit repetition, though s. 0. s. is not as strong in 
the idea of recurring necessity. On the other hand, 
common usage sides with the beleaguered physician 
from the Bronx. Custom supports his traditional 
approach even though a literal translation of the 
two Latin expressions does not establish strong sup- 
port for the difference in these expressions as cus- 
tomarily used. One can take comfort or despair from 
the fact that meaning changes and words are fickle. 
Constant use, even misuse, eventually establishes 
acceptance, so that wrong becomes right in the 
curious democracy of words. This is true of pro- 
nunciation as well as definitions, and horrified 
grammarians can no more stem the tide than Canute 
could sweep back the ocean. The contest is a draw. 


CIGARETTE HABIT 
To tHe Eprror:—What is the name of the nasal 
spray or medicine that can be taken orally that is 
useful in stopping the cigarette habit? 
G. Howard Wood, M.D., Chillicothe, Ohio. 


Answer.—Over some years, alpha-lobeline has 
been used as a smoking deterrent. However, there 
is little agreement as to the results. Wright and 
Littauer (J. A. M. A. 109:649-654 [Aug. 28] 1937) 
found that it was an effective smoking deterrent in 
capsules of 8 mg., but the side-reactions, such as 
gastric distress, vomiting, and circulatory effects, 
were too drastic to permit use. Rapp and Olen 
(Am. J. M. Sc. 230:9, 1955) used a tablet which 
contained only 2 mg. of lobeline with at least a 100 
mg. mixture of slow-acting and fast-acting antacids. 
This they reported to have a safe and deterrent 
effect on smoking, particularly if the patient wished 
to stop. In contrast, when Bartlett and Whitehead 
(J. Lab, & Clin. Med. 50:278, 1957) compared the 
effectiveness of this tablet with meprobamate and 
a sugar placebo, the lobeline and meprobamate 
were no more effective than the placebo. 


IRRADIATION OF THYMUS 
To tHE Eprror:—Please indicate the consensus re- 
garding radiation of an enlarged thymus gland. 
Prentiss M. Kinney, M.D., Bennettsville, S. C. 


Answer.—If the case is one of malignant thymic 
involvement, radiation is indicated, useful, and 
worthwhile, and its employment is proper. When 
thymic involvement is benign, which is the case in 
the majority of instances, a conservative attitude 
must be considered with respect to irradiation. 
Whereas there is no record of an increase in the 
rate of malignancy of the thyroid in adults after 
even persistent radiation of the neck, and while 
radiation has been used effectively for treatment of 
an enlarged thymus that may be causing oppressive 
symptoms in children, not all pediatricians are in 
accord with its employment in such cases. Although 
the number of instances is small, the possibility of 
thyroid malignancy developing subsequent to irra- 
diation of the head, neck, and thorax during infancy 
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and childhood might be borne in mind. Simpson 
and Hempelmann (Cancer 10:42, 1957' found 10 
cases in 1,502 children treated for enlarged thymus. 
However, among 1,933 untreated persons they 
found 5 who developed carcinoma. Roone and 
Powell (J. A. M. A. 169:1-4 [Jan. 3] 1959) record the 
finding of 10 patients, including 2 of their own, in 
Georgia, who developed thyroid malignancy and 
who had a history of having had irradiation during 
infancy and childhood. During an experience of 30 
years in a large general public hospital, this con- 
sultant has used irradiation for many thymic con- 
ditions that were producing obstructive symptoms 
in children and has not noted any case of thyroid 
carcinoma developing subsequently during a follow- 
up of many years. Radiation when used must be ad- 
ministered properly and with correct dosage over 
as short a period of time as required by the exigen- 
cies of the case. 


PENICILLIN ABSORPTION RATES 


To tHE Eprror:—Please give duration of action of 
benzathine penicillin G, procaine penicillin in oil, 
and procaine penicillin G in aqueous suspension. 

Aubrey L. Shelton, M.D., Norfolk, Va. 


Answer.—The average duration of action of 
benzathine penicillin G is approximately four 
weeks. The average duration of action of pro- 
caine penicillin in oi] and procaine penicillin G in 
aqueous suspension is 24 to 48 hours. Since there is 
little or no difference in the duration of action of 
these two, the latter is preferred because procaine 
penicillin in oil on occasion may result in oil cysts 
at the site of injection. 


ACTION OF PHYSOSTIGMINE 

To THE Epitor:—What specific action does physo- 
stigmine possess that results in the onset of de- 
layed menstruation? I am aware of the anti- 
cholinesterase action of physostigmine, resulting 
in a temporary cholinergic excess. Is the onset 
of menstruation related to this cholinergic excess, 
and is epinephrine called into action by this ex- 
cess? If either is so, what relationship exists with 
estrogens? 

G. H. Reye, M.D., Sedro Woolley, Wash. 


AnsweR.—Neostigmine, a compound chemically 
related to physostigmine, is generally used to in- 
duce menstruation in functional amenorrhea. The 
idea of using neostigmine had its origin when 
Reynolds and Foster (Am. J. Physiol. 127:343, 1939) 
reported hyperemia and increased acetylcholine in 
the rat uterus after estrogen therapy. The estrous 
phenomenon in animals is partly dependent on the 
uterine hyperemia, apart from the specific pro- 
liferative changes caused by estrogen. It seems 
that a similar relationship exists in humans between 
the uterine hyperemia and cyclic menstrual bleed- 
ing. The mechanism of hyperemia presumably is 
under the influence of the parasympathetic nervous 
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system. Here again, in “functional” or “nervous” 
amenorrhea, in the absence of any organic dysfunc- 
tion, it seems possible that the amenorrhea is due 
to decreased vascular responsiveness of the uterus. 
The cholinergic-like action of estrogen and the 
bleeding presumably induced by neostigmine are 
analogous, and this appears to be negated by the 
presence of progesterone (Soskin, S.; Wachtel, H.; 
and Hechter, O.: J. A. M. A. 114:2090-2091 [May 25] 
1940). The role of epinephrine in influencing neo- 
stigmine bleeding is not clearly known. 


TREATMENT OF HYPERHIDROSIS 
To THe Eprror:—Considering the great advances in 
drugs affecting the parasympathetic nervous sys- 
tem, are there any new developments in treat- 
ment of hyperhidrosis? 
J. S. Newton, M.D., Lewiston, Idaho. 


ANSWER.—There are no new developments in the 
treatment of hyperhidrosis by drugs affecting the 
parasympathetic nervous system. Since the intro- 
duction of methantheline and propantheline, these 
and other anticholinergic drugs have been used in 
the treatment of hyperhidrosis. Some patients are 
benefited, but the effect is not uniform, and many 
patients complain severely of the side-effects, such 
as dryness of the mouth and blurred vision. In an 
occasional patient, the therapeutic effect is gratify- 
ing. 


CAUSE OF CHEILOSIS 

To THE Eprror:—A man, aged 76, in good physical 
condition, has developed cheilosis and angular 
stomatitis. He wears dentures, which he finds 
perfectly comfortable, is not on a restricted diet, 
and has been taking one tablet of an ascorbic 
acid and vitamin B complex supplement daily 
for the past 10 years. For the last two months 
he has been taking 2 to 3 tablespoonfuls of barley 
malt extract as a laxative. This preparation con- 
tains 0.05% butyl parahydroxybenzoate as a pre- 
servative. Could this be responsible for the chei- 
losis? Might the fact he has been taking both 
the laxative and the vitamin B supplement at 
breakfast be significant? I would greatly appre- 
ciate an opinion on the etiology of this case. 

M.D., New York. 


Answer.—Not all the categories of causes of 
cheilosis or cheilitis are known. Of those best known 
are the type due to vitamin deficiency and that 
due to allergy. Vitamin deficiency should be ruled 
out in this case by using potent preparations. Aller- 
gic causes have been mainly of the contact type, 
although ingredients in foods are a possibility. Pre- 
servatives and other food additives have been par- 
ticularly suspected in recent years to be the source 
of various types of allergy, and the chemical men- 
tioned may fall into this category. If there are no 
clues as to contact allergy, a temporary (10 to 14 
day) restricted diet may indicate whether any food 
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allergy might be involved. Also to be considered 
is the fact that the aged skin—especially in the areas 
indicated, where it is subject to irritation from 
saliva—may be more prone to trophic changes and 
low-grade infection. 


DIGITALIS AND PLACENTAL BARRIER 
To tHE Eprror:—Does digitalis pass the placental 
barrier? If so, is it harmful to the fetal heart? 
Humberto Nunez Bossio, M.D. 
Bogota, Colombia. 


Answer.—No evidence is known of any transfer 
of digitalis across the human placenta. Considera- 
tion of the structure and size of the digitalis mole- 
cule makes this highly unlikely. Many pregnant 
women have received digitalis, and no reports are 
known of harmful effects on the fetus or newborn 
infant. 


TIETZE’S SYNDROME 
To tHE Eprror:—A possible case of Tietze's syn- 
drome has come to my attention (a nonsuppurat- 
ing painful swelling of the costochondral junction 
of unknown etiology). Is there any treatment rec- 
ommended? What is the prognosis? 
H. E. Pfeiffer, M.D., Riviera Beach, Fla. 


ANsWwER.—Pain and swelling of the costochondral 
cartilages often cause considerable anxiety which 
can be alleviated when the physician informs the 
patient that the condition is no indication of serious 
disorder. The most important treatment is therefore 
reassurance, hoping thereby to alleviate the psycho- 
neurosis which so frequently accompanies this con- 
dition. 


ESTROGENS AND CLOTTING 

To tHE Eprror:—The questions related later are 
relevant to the history of a 68-year-old woman 
with coronary insufficiency of 20 years’ duration. 

She was treated satisfactorily with nitroglycerin, 

in anticipation of effort, and niacin was pre- 

scribed to control hypercholesteremia (choles- 

terol level 315 mg. per 100 ml.). Intermittent 

claudication for the past two years has reduced 

her walking tolerance, but she experiences no 
cramps of her calf muscles during hours of ac- 
tivity. The bilateral absence of posterior tibial 
and dorsalis pedis pulsations was diagnosed as 
due to acute occlusion of the left lower extremi- 
ty. This was found with the aid of oscillometry 
to be a complication of coronary artery disease. 
To treat persistent hypercholesteremia, orally 
given conjugated estrogens were prescribed for 
30 days. After this, the cholesterol level was 259 
mg. per 100 ml. 

The Question and Answer entitled “Estrogens 
and Clotting” which appeared in Tue JournaL, 
April 11, page 1811, was informative. The ques- 
tion referred to is, “If estrogens . . . control 
hemorrhage. . . . would there not be a greater 
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possibility of arterial occlusion . . . ?” The consult- 
ant’s answer was: “The continued oral adminis- 
tration . . . does not have the same effect” (pre- 
sumably as intravenous injection). I believe that 
however mild the tendency might be toward 
coagulation by estrogen therapy, although orally 
administered, such therapy should be contraindi- 
cated in peripheral arterial occlusion. What is the 
medical opinion and on what basis do conjugated 
estrogens cause a lowering of the blood choles- 
terol level? Of niacin and conjugated estrogens, 
which should be the choice for continued ad- 


ministration? Benjamin Erps, M.D. 


1223 S.W. 11th Ave. 
Miami, Fla. 


The above comment has been referred to the 
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As to choice of preparations, I would favor 
niacin for long-term therapy. The choice would 
be based on the endocrinological aspects of con- 
tinued estrogen therapy and not on the altera- 
tions of blood-clotting factors, because I do not 
believe that the changes would be of sufficient 
magnitude to be of concern. 


RECURRENT PHLEBITIS 
To THE Eprror:—I was very much interested in the 


answer to a question concerning a patient who 
had recurrent phlebitis (THe Journat, March 
28, 1959, page 1541). Although, as the consultant 
states, apparently the original cause is not defi- 
nitely known, I believe it should be stressed that 
a search should be made for malignancy. In spite 
of the long survival, it is still possible the patient 
may be suffering from an occult malignancy of 


consultant who answered the original question, and 
his reply follows.—Eb. 


To rue Eprror:—Alterations of coagulation occur 
with intravenous injections of conjugated estro- 
gens in the relatively large dose of 20 mg. With 
intravenous administration of smaller amounts, 
less change is noted. Treatment of this type is 
for no longer than 24 hours. Continued adminis- 
tration of such a large amount would lead to 
the expected endocrinological changes in either 
sex, particularly objectionable in men. Smaller 
oral doses would have little effect on the coagu- 
lation components. 

The effect of estrogen administration on the 


the pancreas, ovary, lung, etc. I recently re- 
viewed 102 cases in which phlebitis was the sole 
indication of visceral malignancy. My summary 
was published in The Journal of the Kentucky 
State Medical Association (56:364, 1958). 


William T. Rumage Jr., M.D. 
523 Fincastle Bldg. 
Louisville, Ky. 


The above comment was referred to the consult- 
ant who answered the original question, and his 
reply follows.—Eb. 


To tHE Eprror:—In my original discussion of the 


cholesterol level is a coincidental reduction. With 
elevation of estrogen level during the menstrual 
cycle there is reduction in the circulating choles- 
terol and beta-lipoprotein cholesterol levels. With 
the menopause there is elevation of the choles- 
terol level as the estrogen level falls. Conversely, 
during pregnancy there is an elevation of the 
cholesterol level that chronologically parallels 
that of the estrogens. At the same time there is 
an elevation of the progesterone level and that 
of certain adrenal steroids and other hormones. 
It is not known whether the effects of the other 
hormones mask the changes coincident with estro- 
gen rise or whether there are other mechanisms 
operating during the complex sequence of endo- 
crinological interplay of pregnancy. The direct 
relationship between estrogens and cholesterol 
awaits further description. 

A summary of relationships of estrogens and 
the lipids of the plasma can be found in an arti- 
cle by Oliver and Boyd (Hormonal Aspects of 
Coronary Disease, in Vitamins and Hormones: 
Advances in Research and Applications, edited 
by R. S. Harris, G. F. Marrian, and K. V. Thi- 
mann, vol. 16, New York, Academic Press, Inc., 
1958, p. 147). In the same book there is an article 
by Felch and co-workers (Vitamins and Other 
Nutrients in Cardiovascular Disease) which men- 
tions the relationship of niacin and the lipids of 
the plasma. 


query, the statement was made that the cause of 
the recurring episodes of thrombophlebitis was 
not known or, at least, was not clear, but I pre- 
sumed it most likely had an infectious or trau- 
matic background. In my experience, these are 
the most common etiological factors in such 
cases. Incidence may conservatively be estimated 
at about 75%. Malignancy is recognized as a 
possible contributory cause, both in thrombo- 
phlebitis and in arterial thrombosis. However, 
the incidence is low. In my opinion, it may oc- 
cur in about 3 to 5% of the cases. 

It is true that when dealing with a patient 
with either recurring thrombophlebitis or arterial 
thrombosis, when the usual or more common 
etiological factors are not clear, one should keep 
in mind the possibility of malignancy. This is 
particularly true when dealing with a patient 
who has other symptoms and manifestations not 
related to the circulatory disorder. On such oc- 
casions, masked or unrecognized malignancy is 
mentioned for further investigation. In such a sit- 
uation, diagnosis of malignancy usually is estab- 
lished within a period of three to six months. In 
this particular case, I cannot conceive of an un- 
recognized malignancy existing for five years 
without manifestations which would make the 
diagnosis of cancer apparent. 
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CLASSIFIED ADVERTISEMENTS 


PERSONAL CLASSIFIED ADS 
For personal classified advertisements the rate is 
$9.75 per insertion for 30 words or less; additional 
words 35c each. For box number instead of per- 
sonal address, add 60c and count 4 additional 


words, 
SEMI-DISPLAY ANNOUNCEMENTS 
FOR PERSONAL CLASSIFIED ADVERTISEMENTS 
set in bold type (like this paragraph) the rate is $12.25 
per insertion for 30 words or less, additional words 60c 
sash. 


CLASSIFIED ADS ARE PAYABLE IN ADVANCE 


COMMERCIAL ANNOUNCEMENTS 
Advertisements of manufacturers, dealers, pub- 
lishers, ageneies, ete., and all purely Souenaniien 
announcements under any caption will be inserted 
at the rate of $12.50 for 20 words or less; addi- 
tlonal words 40¢ each. For semi-display, $15.75 for 
20 words or less, additional words 55c each. Box 
number charge same as personal ads. 


CLASSIFIED ADVERTISING FORMS CLOSE 


FRIDAY NOON 15 DAYS PRIOR TO 
THE DATE OF ISSUE 


Journal A.M.A., 535 N. Dearborn St., Chicago 10 


NOTICE 


SERA, REST HOME AND CONVALESCENT HOSPI- 

3 acres with space for more expansion; good in- 

for doctor; excellent climate for fhose 
Baldwin Park, California. Box 9681 % A 


THE NEWLY CREATED POSITION OF MEDICAL EX- 
aminer for Fulton County, Atlanta, Georgia is open; 
applications for candidates are now being accepted; 

please forward inquiries to: Chairman, Coroner’s Com- 
mittee of the Fulton County Medical Society, 875 West 
Peachtree Street, N, E., Atlanta 9, Georgia. 


SOUTHERN CALIFORNIA—LET US ASSIST YOU IN 
location construction and leas- 
ing; financial arrangements. Write. for brochure: Pro- 
sessions’ Advisory Service, 5410 East Beverly Boule- 
vard, Los Angeles 22. 


CLINICAL DIRECTOR WANTED 


Cla NICAL DIRECTOR POSITION AVAILABLE IN 
1,700 bed hospital; ; Board Eligible re- 
quired. Write: Cecil G. MD, Superintendent, 
Yankton State Hospital, Yankton, South Dakot 


DIRECTOR WANTED 


TEXAS—-DIRECTOR OF TUBERCULOSIS HOSPITALS 
to work out of central office in Austin supervising a 
statewide program for tuberculosis which includes five 
state tubereulosis hospitals; position provides opportu- 
nity for professional growth; applicant should be expe- 
rienced in dealing with diseases of the chest and have 
some medical administrative experience; please contact: 
c. J. Ruilmann, MD, Board for Texas State Hospitals 
and Special Schools, Box 8, Capitol Station, Austin, 


ASSOCIATES WANTED 


ASSOCIATE WANTED — FOR GENERAL PRACTICE 
in midwestern college and industrial community of 
30,000; 186 bed hospital serving county population of 
133,000; new clinic type air conditioned office; must 
uwraduate of class A medical school; have fulfilled draft 
requirements; salary $1,000 month or plus depending on 
qualifications. Box 9576, % AMA. 


ASSOCIATE IN ORTHOPAEDICS—BOARD ELIGIBLE 
or Board qualified for very active practice in Philadel- 
phia; opportunity for research and teaching; no in- 
vestment required; please send complete background. 
Box 8123, % AMA, 


WANTED ASSOCIATE— IMMEDIATELY IN GENERAL 
practice in Hallock, Minnesota, in heart of rich red river 
valley; new thirty eight bed community hospital in 
town and one other doctor; home available terms open. 
Box 9692, % AMA. 


EXCELLENT OPPORTUNITY — FOR ASSOCIATE IN 
general practice; new two man clinic in Michigan town 
of 10,000; 80 bed hospital; salary depending on train- 
ing and experience. Box 97 id, % AMA. 


GENERAL PRACTITIONER; UNDER 85; MILITARY 
obligation fulfilled; for association in large general 
practice in central California; near Monterey bay area; 
should be capable of major surgery and obstetrics; sal- 
ary $1000, I month to start; partnership arrangement 
after one year if mutually agreeable. Box 9620 % AMA 


ORTHOPAEDIC SURGEON pd AS 
Board $1,000 month start; early Ine 
crease and partnership; for private practice; gmail ci 
availability and qualifications. 


ASSISTANT WANTED 


GENERALIST OPERATING HOSPITAL NEEDS AS- 
sistant; $1000 monthly; percentage available after year; 
special training advantageous; Illinois license required; 
permanent association anticipated; privileges as train- 
ing and ability permit. Box 9651 B, AMA. 


PHYSICIANS WANTED 


IMMEDIATE OPENING FOR CERTIFIED OR BOARD 
eligible psychiatrist to head and develop department in 
well established group of 35 doctors in midwest; may 
select his own assistants; salary is open with a mini- 
mum of $18,000; excellent retirement plan without cost 
to individual. Address: Box 9510 ©, AMA. 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 N. Dearborn St., Chicago 10, Ill. 
Phone WH 4-1500 Cable Address “Medic” Chicago 


SUBSCRIPTION RATES 
Price per annum in advance, including postage: 
D stic, $15. Canadian, $17.00. Foreign, $21.50. 
Price to students, interns and residents: $9.00 in 
U.S. & possessions. 


SINGLE COPIES of this and previous calendar 
year, 45 cents each. 


REMITTANCES should be made by 
check, draft, registered letter, money or express 
order. Currency should ag be sent unless the 
letter is regist ts under one 
dollar are acceptable. Make all checks, etc., Pay- 
able to “AMERICAN MEDICAL ASSOCIATION.” 


WARNING: Pay no money to an agent 
unless he presents a letter showing authority for 
making collection. 


CHANGE OF ADDRESS: When 
there is to be a change in your address, THE 
Jounnat or any other A. M. A. periodical to which 
you subscribe should be notified at least six 
weeks before the change is made. The address label 
clipped from your latest copy of the periodical, 
and the old and new address, including your postal 
zone number, should be included in the new ad- 
dress. Your instructions should state also whether 
the change of address is temporary or permanent. 


WHEN COMMUNICATIONS 
concern more than one subject—manuscript, news 
items, reprints, change of address, payment of sub- 
scription, membership, information wanted, etc.— 
correspondents will confer a favor and will secure 
more prompt attention if they will write on a 
Separate sheet for each subject. 


CONTRIBUTORS 


EXCLUSIVE 
Articles are t blication on condition 
that they are parca ira ‘solely to this journal. 


COPYRIGHT: Matter appearing in THE 
JOURNAL OF THE AMERICAN MEDICAL Associa- 
TION is covered by copyright. Permission will be 
granted on request for the reproduction in repu- 
table publications of anything in the columns of 
Tue JourNAL if proper credit is given. However, 
the reproduction for commercial purposes 
articles appearing in Tne JounNAL or in any of 
the specialty journals published by the Association 
will not be permitted. 


MANUSCRIPTS: Manuscripts should be 
typewritten, double-spaced and the original, not 
the carbon copy, submitted unrolled. Carbon cop- 
ies, or single-spaced manuscripts will not be con- 
sidered. Footnotes and bibliographies should 
conform to the style of the Quarterly Cumulative 
Index Medicus published by the American Medical 
Association. This requires in the order given: 
name of author, title of article, name of periodical, 
with volume, page, month—day of month if weekly 
~—and year. Because of lack of space, it is necessary 
to limit the number of bibliographic footnotes to 
eighteen. Unused manuscripts are returned by 
regular mail. Used manuscripts are not returned. 


RESPONSIBILITY FOR STATE- 
MENTS: While manuscripts are subject to 
editing so that they conform to the style adopted 
by the American Medical Association for its 
publications, the author assumes the responsibility 
for the statements he makes. Unless so stated, the 
opinions expressed in articles in THe JournNAL do 
not represent those of the American Medical 
Association or any other organization. 


ILLUSTRATIONS: Half-tones and zinc 
etchings will be furnished by THe JounnaL when 
satisfactory photographs or drawings are supplied 
by the author. Each illustration, table, etc., should 
bear the author’s name on the back. Photographs 
should be clear and distinct; drawings should be 
made in black ink on white paper, Used photo- 
graphs and drawings are returned after the article 
is published. 


PRICE LIST 
A price list describing the various publications 
of the Association will be sent on request. 
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PSYCHIATRISTS FOR 150 BED RESIDENTIAL DIAG 
nostic center and 100 bed psychiatric treatment hos 
pital to open soon; both institutions to function in re- 
fation to Ohio delinquent youth program of diagnosis; 
intensive treatment; and recommendations to juvenile 
courts; placement agencies and industrial schools; sal- 
aries $12,000-$15,000; minimum requirements 3 years 
approved residency training including some child psy 
chiatry; psychiatrist director of above 100 bed hospital 
$14,000-$17,000; board certified or eligible; training in 
child psychiatry plus administrative experience; apply 
now with qualification and references to Paul Kirch, 
MD, Superintendent, Juvenile Center, 

W. Broad St., Columbus 4, Ohio. 


PUBLIC HEALTH EPIDEMIOLOGIST—SALARY $13,- 
885 to $16,390 annually needed to fill current vacancy 
in Michigan in the control of tuberculosis and adult 
health and chronic diseases such as cancer; heart disease 
and diabetes; must be able to obtain a license to prac- 
tice medicine in Michigan; have a masters degree in 
public health and one year of professional medical ex 
perience in public health; all Michigan Civil service 
benefits; such as generous paid vacation; liberal sick 
leave allowance; fine state retirement plan plus social 
security coverage and many others; for further informa 
tion contact Mr. Frank Krupiarz, Personnel Officer. 
Michigan Department of Health, Lansing 4, Michigan. C 


WANTED—GENERAL PRACTITIONER; SOUTH DA 
kota County seat town 1200 population in county of 
6000; no doctor in county; prosperous agricultural and 
livestock area; modern community office and clinic 
building completely furnished and equipped available on 
rental basis; two open staff hospitals readily accessible ; 
town has good schools; swimming pool; golf course: 
five churches; in center of world’s best pheasant hunting ; 
location should net from $15,000 to $25,000 for a man 
of ability willing to work. Contact: R. B. Palmer. 
Secretary to Clinic Board, Woonsocket, So. Dak. Cc 


WANTED — EXPERIENCED PSYCHIATRIST WITH 
broad experience for 1100 bed NP State hospital; asso 
ciated with post graduate psychiatric program of Iowa 
medical college; active therapeutic; progressive and 
expanding program; including children’s service and 
out patient department; must be eligible for Iowa li- 
cense; salary ranges; $13,800 to $15,600 if uncertified; 
$16, 500 to $22,800 if certified; salary may start at any 
level according to qualifications. Write: 8S. M. Korson, 
MD, Superintendent, Mental Health Institute, Inde 

pendence. Iowa. 


GENERAL PRACTITIONERS — FOR ASSOCIATION 
in group practice sponsored by nonprofit community 
organization in general area southern medical center; 
educational opportunities and consultation available; 
$15,000 beginning full time salary plus liberal fringe 
benefits; paid vacation and regular hours; candidates 
with two years of internship and interest in medicine; 
pediatrics; and nonoperative obstetrics rather than 
surgery preferred; additional opportunities for inter- 
nists; pediatricians; orthopedists. Box 9705 C, % AMA 


GENERAL PRACTITIONER — UNDER 35 TO JOIN 
group of 5 in growin starting sala ary $i, 
plus excellent bene partnership 
ears; no night or weekend d no Postetrice, 
fty bed hospital with open staff next door; must have 
completed Write: C, 0. Hermann, 
Bus. Mor., Southeast Medical Center; 2626 East Slau- 

Huntington Park, California. c 
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injectable 


skeletal muscle relaxant for 
immediate relief of acute skeletal muscle spasm 


| Robaxi 


Methocarbamol Robins U.S. Pat. No. 2770649 


Injectable 


Relief of acute skeletal mus- 
cle spasm —-without sedation 
— usually follows within 10 
minutes after administration 
of ROBAXIN Injectable. Ef- 
fects may last for 6 hours or 
longer. Subsequently, ther- 
apy can be continued with 
ROBAXIN tablets to assure 
continued relief. 


Comprehensive information 
on action, use and adminis- 
tration of ROBAXIN Inject- 
able is provided in the State- 
ment of Directions included 
in each package. 


SUPPLY: 

ROBAXIN Injectable: each 
ampul contains 1.0 Gm. of 
methocarbamol in 10 cc. of 
sterile 50% aqueous solu- 
tion of polyethylene glycol- 
300. Cartons of 5. 


ROBAXIN Tablets 0.5 Gm., 
in bottles of 50 and 500. 


yyy : A. H. ROBINS CO., INC., Richmond 20, Va. 
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RY NATAN 


Sum mer, 


colds 


There's nothing so 


‘“miserable’’ as a cold in June (or 
July or August, for that matter) and | 
summer fun can get sidelined for the 
duration. But Rynatan keeps heads 
crysta/ clear all day or all night with 
one oral dose, provides a superior 
vasoconstrictor and two outstanding 


antihistamines in the Durabond® 


Principle of oral repository release. , 


each tabule ’ each 5 cc. of 
contains: suspension confains:* 
25.0 mg. phénylephrine tannate 5.0 mg. 
37.5 mg. prophenpyridamine tannate 12.5 mg.” 
37.5,mg. pyrilamine 4annate 12.5 mg. 


. 


IRWIN, NEISLER & CO, DECATUR, ILL. 


TONICS AND SEDATIVES 
eee 


My Favorite Story 


In this space will be published anec- 
dotes submitted by physicians concern- 
ing their practice or people in general. 
Contributions for “My Favorite Story” 
are welcome. 


One of Victor Borge’s favorite stories 
concerns a conversation he had with a 
banker. He told the banker, “A man you 
really ought to finance is my uncle who was 
determined to invent a new soft drink. He 
worked on a formula for a whole year and 
come up with something he called ‘4 Up.’ 
It was a failure, but my uncle was not 
discouraged. 

“He worked another year and produced 
another drink which he called ‘5 Up.’ Again 
it failed, but my uncle was not discouraged. 
He took all the rest of his money, secluded 
himself for two years, came up with an- 
other soft drink, which this time he called 
‘6 Up’. It failed and my uncle gave up in 
disgust.” 

The banker said, “The point of the story 
eludes me, why did you tell me all this?” 

“I just wanted you to know,” said Mr. 
Borge, “how close my uncle came to mak- 
ing ‘7 Up’.” 


An American tourist was in Algiers. His 
guide said, “I'll take you to the wildest, 
most exotic cafe in Africa; you will never 
forget it.” 

The two men then proceeded to a dark, 
rambling building on the edge of town. 
When they entered, the American noticed 
several rather dangerous looking characters 
draped about the premises, but what caught 
his attention was an English colonel im- 
peccably dressed who was exactly 6 in. tall. 

As he stared in disbelief, the bartender 
threw a red silk cord over the edge of the 
bar. The colonel pulled himself up hand 
over hand and perched on the top with a 
whiskey and soda in his hand. 

The guide was delighted. “What luck,” 
he told the American, “you are going to 
meet Colonel Pringle.” 

Then he turned to the little man and said, 
“Colonel Pringle, tell my friend here about 
the night you told the witch doctor to go 
jump in the lake.” 


(Continued on page 168) 
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SHAY MEDICAL AGENCY 


55 E. Washington Street 
Chicago 2, Illinois 
Service of Distinction since 1914 


w/yng. man, Che Chee. 4 
e trng. in 

E: F/T abe n pract. grossing in 


000, Chgo. subu 

INDUSTRIALS (a) new mod. tech. center Med. Dept. of 
motor corp., interest in Occupational Hith. pref.; 
tremendous diversity of activities offered; sal., fringe 
benefits, bonus. (b) F/T opptny. for qual. indiv. fo 
w/ore, for personnel help; trtmnt 

ays 

INTERNIST: internist in neurol.., hematology or GE, 

rp. est. 7 yrs.; to $1500 mo., future %, southern 


alif. 
MEDICAL WRITER: Exp. in Isotopes, pharm. co., MW, 


al. 

NEUROLOGIST: 2 Noumureenes seek phys. to partici- 
pate actively in pre & post op care, work centered in 
series of active hosps; unusual, excel. ongtay.. NY 

OB-GYN: {3-man grp., now expanding, ning comm. 
ewan indus. structure, net income $19,000, no 

rhead, fringe benefits 

OPHTHALMOLOGIST: take over & handle dept. in 12 

firmly est. well balanced grp., SW, $20,000 start 


PATHOLOGIST 
awake comm., remuneration unusual in amt. 
PEDIATRICIAN: (a) Loe. eastern grp. representing wide 
range of specialties, encourage active and stimulating 
educational prog.; resrch projects can be developed; 
to $25,900 start. oS Pract. for gohe, est. 15 yrs, cur- 
rently grossing $55,000, MW college city of 125,000, 
3 hosp avail, new modern equipment in beaut. office 


PSYCHIATRIST: Loe. genl. hosp. near NYC; active 
psych. service for adults & children; F/T; 40-hrs.; 
fringe benefits: min. $15,000 for Bo’d Cert., esp. 
anxious to secure {-phys. Cert. in child psych. 

RESEARCH DIRECTOR: basic bekgrnd in pharmacology 
or medicinal chemistry, imperative to have exp. in 
bio-assay & biological testing & screening of ene. 
agents in paimals: affiliation w/Univ., to $13,000 
fringe benefits, Cali 

SURGEONS: (a) after, interests; yng. Calif. grp; have 
ige. bidg. w/plenty of rm. for ‘expansion; tehng. ap- 
pointments avail.; 2 acer. hosp. w/in % mile; $1000, 
equal share in 3 yrs. (b) 16 man Minn. orp.; 
bers in surg. dept.; mod., well equip. hosp. available: 
omens upwards trom $14,000, vacation, PG time 


allowed 
UROLOGIST: to enter pot w/Cert. Phys. w/idea of 
prtnrship; deep South. 


Upon request one of our agen: yw will be mailed to 
you. Write us today—a post card will do. 


WANTED PSYCHIATRISTS — PSYCHIATRISTS OR 
general vractitioners interested in 707 bed NP hospital 
located in Sheridan, Wyoming; area is a vacation land, 
located along the Big Horn Mountains; climate, sum- 
mer is ideal, fall beautiful and winter moderate; sal 
ary $9,890 to $12,770, dependent on experience ; fifteen 
percent additional to maximum of $16,000 for Board 
Certification. For information, contact: Manager, Vet- 
erans Administration Hospital, Sheridan, Wyoming. C 


POSITION AVAILABLE—VA OUTPATIENT CLINIC; 
for general medical examiner; salary up to $12,555 per 
year; 40 hours week; paid vacation; retirement and 
insurance plans; U. 8. citizenship and licensure in any 
state required. Address Inquiries to: Personnel Officer, 
VA Regional Office, 36 South Pennsylvania Street, In- 
dianapolis 9, Indiana. c 


APPROVED ROTATING INTERNSHIPS—ONE-YEAR 
internship 1, 1960; 700-bed county 
near New rk C ti op 

nity; only apoiicants of approved medical schools = ibe 
considered ; stipend § plus 

tenance. A ply: Superintendent, Bergen Pines county 
Hospital, Paramus, New Jersey. 


GENERAL SURGEON—WHO WILL ALSO ACCEPT 
general practice for small, new community, not govern- 
ment hospital, on Hoops Indian reservation; preventive 
medical program similar to Peckham experiment; group 

ractice; pre-payment plan; opportunity for education 
leave. Write or phone Richard Ricklefs, MD, Commu- 
nity Health Association, Hoopa, California. > 


PSYCHIATRIST—FULL TIME FOR LARGE GENERAL 
hespital*+ with modern psychiatric facilities for adults 
and children; fifty minutes from midtown Manhattan; 
retirement plan, vacation and sick leave; salary open: 
requirements: Board Diplomate in Psychiatry and 
Jersey license. Apply: Superintendent, Bergen Pines 
County Hospital, Paramus, New Jersey. c 


WANTED GENERAL PRACTITIONER—INTERESTED 
in practicing with CoP. in Southern California; con 
sisting of: 1 Board EENT; 2 Board internists; 1 Board 
surgeon; 1 ob-gyn Ob-Gyn; work 
would consist of assisting in surgery, obstetrics and 
general prectice office; California license. Reply: 
Box 9706 C, % AM 


PATHOLOGIST — CALIFORNIA LICENSED AND 
preterably under 40; association a B well established 
diplomate; southern California; to .000 first year 
with partnership later. Helen. Ruban, Continental 
Pacific Coast Medical parene. Agency, 703 Market St., 
Francisco, or 430 No. Camden Drive, | 

8. 


GENERAL PRACTITIONER — FOR SMALL, NEW 
community, not government hospital on Hoopa Indian 
reservation; preventive medical program similar to 
Peckham experiment; group practice; prepayment plan; 
opportunity for education leave. Write or phone Richard 
Ricklefs, MD, Community Health Association, Hoopa, 
California. c 


PSYCHIATRIST—ASSOCIATE IN GROUP PRIVATE 
practice and private sanatorium; permanent position ; 
excellent opportunity; write fully. Address: Sandia 
Ranch Sanatorium, Rt. 4, Box 4104, Albuquerque, New 
Mexico. Cc 


(Continued on page 168) 
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In Coronary 
Insufficiency... 


Your high-strung angina patient 
often expends a “100-yd. dash” 
worth of cardiac reserve 


through needless excitement. 


Curbs emotion 
as it boosts 
coronary 
blood supply 


CONTROL OF EMOTIONAL 
EXERTION with Miltrate 
leaves him more freedom 


for physical activity. 


IMPROVED CORONARY BLOOD 
SUPPLY with Miltrate 


increases his exercise tolerance. 


Miltrate 


Miltown® (meprobamate) + PETN 


Each tablet contains: 200 mg. Miltown and 10 mg. penta- 
erythritol tetranitrate. Supplied: Bottles of 50 tablets. 
Usual dosage: 1 or 2 tablets q.i.d. before meals and at bed- 
time. Dosage should be individualized. 


WALLACE LABORATORIES + New Brunswick, N. J. 


> 
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The 
Medical 


900 North Michigan Avenue Chicago 


ADMINISTRATION: (A28) Ass’t med dir, 

own | one exp. in med. wi 

OGY: tess $3) Die 
THESIOLO “ ) Dir. anes. group, es 

hool 450-bed hosp. med school; fee-for-serv- 


NY. 
DERWATOLOGY: (D063) Dir, dept, 15-man group; all 
ialties; partner after 6 months; Cal 
FOREIGN: (a6) Board, men to head depts in Ob- -Gyn 
rti oppor also for be 
t $19,000 000 ; indus co; new 275-bed 


= possibility iamily accom. 


hosp, all expense: 

an ist 
ceNeRAL PRACTICE: (F94) Well trained GP for med. 
dept, ige indus. co: wi with exec. personnel, prin- 
cspally diagnostic; East. (F95) Exp P; ass’n, group 
month. (F96) Vie estab. 
ion, DC; partner. 
FLUGHT. RGEON 1) MD to staff ige organ; 
a include periodic exams of flight personnel; 


Eas 
INSURANCE MEDICINE: (K62) Ass'n, leading co; 
INTERNAL MEDICIN ) Ass'n, Board internist, 
CP, assoc. prof. med., ige med. school; univ 
go. (H65) Ass’n, 10-man group; town 40,000, 


NW. 
Newly created tehg 
ost; asst or assoc prof; full time; research oppor. 
oan: (€8!) Oph. oto; 45- man p—+ staff now has one 
2 ENT men; univ ci 
ontHope nics: (K28) 35-man group; new clinic bidg; 
affil. $13,000 bonus; MW. 
PATHOLOGY: (47) & assoc; 475-bed 
net annum for dir; 


univ 150,000. 
PSYCHIATRY: 59) Ass'n, 26-man group; partner 
© years; near how 


RADIOLOGY: (R93) Dir depts 4 yt hosps within 30 
10,000 ; Flor ida. 
Board, 5-man pref. 


pedics ; 
UROLOGY: (W58) ‘Ass'n 12-man group, ‘elig; 
attractive town 75,000, SW; new comple’ d 


Please send for our analysis form. 


Burneice Larson DIRECTOR 


INTERNIST WANTED — BOARD CERTIFIED OR 
three years residency; to associate with two man group 
doing surgery; gynecology; obstetrics; and medicine 
near Long Beach, California; starting remuneration 
$1,000 per month plus percentage; then partnership; 
well equipped office; laboratory and x-ray. Box 9709 C, 
Y AMA 


OBSTETRICIAN - GYNECOLOGIST, PEDIATRICIAN, 
Psychiatrist—Extremely, attractive openings for Board 
or Board Eligible men in 30 to 40 age group to join a 
progressive and high quality 16 man group in Wiscon- 
sin; salary and me! tmbership will be negotiated without 
hesitation. Box 9632 C, % AMA. 


pais: obstetrician gynecologists, $20 


T, $19,000. 
89° Fifth Avenue, New York City, Mp Edgerly, 
Director. c 
GROWING MIDWEST CLINIC NEEDS BOARD CER- 
tifled or Eligible specialists in otolaryngology, ortho- 
«dlics, and psychiatry; present staff, age 32 to 38; new 
building addition, doubles size ; early partnership; pros- 
perous city A ‘40,000 serving 100,000. Write: Box 
9406 C, % AMA. 


WANTED — OTOLARYNGOLOGIST; PEDIATRICIAN; 
and orthopedist; university trained; Certi ‘eal 2. woe d 


Eligible; to join 7 man with 
university affiliation; salary open; partnership. 
The Buckhead Clinic, 3451 Peachtree Road, N. E. 
Atlanta 5, Georgia. é 


WANTED ANESTHESIOLOGIST FULL TIME OR 
part time anesthesiologist wanted for association with a 
four man group near Boston, Mass.; income dependent 
on qualifications and amount of time devoted to prac- 
tice; type of — subject to mutual agreement. 
Box 9690 AM 


YOUNG OR MIDDLE AGED GPHTHALMOLOGIST 
Board Certified; for nang = active ophthaimo- 
logical practice; eventual pert oe ownership of 
one of the finest ies availa le. Please contact: 
Box 9707 C, 


WANTED OTOLARYNGOLOGIST—ACTICE MEDICAL 
group in southern Ontario requires a full time otolaryn- 
gOlogist to start time as soon as possible; please direct 
replies to the Business Administrator, Oshawa Clinic, 
Oshawa, Ontario, Canada Cc 


HOSPITAL OFFERED TO INVESTOR OR TO SUR- 
coon who can invest; under 40 beds; convert to ist 
class rest home or with larger net bring up to 
senterde and double capacity. n Buchan, Br 
430 North Camden Drive. Hilts, California. 


GENERAL PRACTITIONER AND/OR INTERNIST; 
citizen; Class A graduate; as associate; busy Rockford, 
Illinois, practice; excellent working conditions and op- 
portunities for advancement; $12,000 guaranteed first 
year plus percentage. Box 9694 C, % AMA. 


INDUSTRIAL PHYSICIAN—CALIFORNIA; PREFER 
if qualified in office orthopedics as considerable major 
work included; coastal. Continental-Pacific Coast Medi- 


TONICS AND SEDATIVES (Continued) 


The following five items were submitted 
by R. S. Sethi, M.D. 


Signs displayed by two neighboring 
jewelry stores: 
one: You Say It and We Have It 
other: What We Don’t Have, You Don’t 
Need 


A pretty blonde walked into a drug store, 
ate a banana split, and while on the way out 
stepped onto a penny scale. She was not 
satisfied with what it showed so she stepped 
off, took her coat off, stepped on again, and 
put in another penny. She still didn’t like 
what it showed. She stepped off, took her 
shoes off, stepped on again, and put in an- 
other penny. Again she didn’t like what she 
read so she stepped off and started search- 
ing her purse. A gentleman who was watch- 
ing her came up to her and said, “Miss, 
have some pennies; don’t stop.” 


I was visiting John at the medical school. 
He took me to his room which he shared 
with his pal. I found Jim studying at his 
desk, with a note pinned to the back of his 
chair: “If you happen to come in and find 
me studying, please wake me up.” 


A bank teller friend tells of a woman who 
requested money against her husband’s ac- 
count, 

“Madam, you got to have a check signed 
by your husband,” Jack told her. She re- 
turned with the check in about an hour 
and was told to endorse it so that her hus- 
band would know who cashed the check. 
The check was endorsed, “Your Loving 
Wife—Doris.” 

A highway sign: 

If You Must Commit Suicide, Please Get 
Off the Highway. 


Did You Know That 


Fish can tell the difference between red 
and green lights—which is more than some 
motorists can do. 

A scientist has definitely proved that an old 
saying is correct. Human blood is six times 
thicker than water. 

An ear of corn always has an even number 
of rows—never an odd number. 

This is a good way to win a bet! 


J.A.M.A., Aug. 29, 1959 


SPECIALISTS WANTED 
(BOARD CERTIFIED OR ELIGIBLE) 
For company-operated hospital clinic in Saudi Arabia 
OBSTETRICIAN-GYNECOLOGIST 
PATHOLOGIST OTOLARYNGOLOGIST 


PEDIATRICIAN RADIOLOGIST 


Salaries in ponge of $19,000, depending on 
assignment, with definite copertaney to retain 
attractive percentage of Liberal benefit 
program; modern family oustn ; plus educa- 
tional and recreational facilities available. 
or: 


Recruiting Supervisor, Box 404 
ARABIAN AMERICAN OIL COMPANY 
SOS Park Ave. New York 22, N. Y. 


eal Bureau, Agency, 430 North Camden Drive, Bever! 
Hills, California. rd 


(Continued on page 170) 


ASSOCIATE RADIOLOGIST—UNIVERSITY TRAINED: 


Certified or Board Eligible for full time practice in 
300 bed general hospital; east coast; financial arrange- 
yeti pouty leading to full partnership. Box 9698 C, 


ASSISTANT PATHOLOGIST—CERTIFIED OR ELIGI- 
ble; preferably young man; 300 a, active ae 
hospital. For further information contact: J. V. Casella, 
MD, Pathologist, Wilmington Hospital, 
mington, Delaware. 


oes, AL PRACTICE AND SPECIALIST CLINIC - 
sires a general practitioner to practice in northern 
Mimevon; partnership within one year. Contact: 
K. McGill, MD, East Range Clinic, Virginia, 
Minnesota. c 


STAFF PHYSICIAN FOR STATE INSTITUTION FOR 
mentally retarded; under Kansas civil service and cov- 
ered by social security; housing available at reasonable 
rate. Apply: Personnel eas Winfield State Training 
School, PWinfteld. Kansas Cc 


WANTED OBSTETRICIAN AND GYNECOLOGIST — 
Board certified or qualified to become associated with 
head of department of gynecology in large general hos - 
pital im Northwestern Pennsylvania; full educa - 
tional and personal details. Box 9689 C, % AMA. 


PHYSICIAN WANTED—ACTIVE MEDICAL SERVIC a 
average salary $8,330 to $11,355 but may be highe 
license in any state and U. 8. citizenship mandatory : 
liberal vacation; sick leave; retirement plans; Write to 
Manager, Veterans Administration Hospital, Erie, Pa. C 


DOCTOR GENERAL PRACTICE—OBSTETRICS; MI- 
nor surgery; medicine; ete. ; must have Florida license ; 
material assistance if necessary; Write Glades County 
gma of Commerce, Box 476, Moore Haven, a 
da, 


CERTIFIED OR ELI- 
gene; administer anesthesia department full time; 

hospital; excellent opportunities; contact Ass’t Ad- 

ministrator, Wheeling Hospital, Wheeling, West Va. C 


EXCELLENT OPPORTUNITY — FOR C 
board eligible pediatrician with established gro 
attractive Minnesota Medical Block Cline, 
412 Main St., Red Wing, Minn 


ORTHOPEDIC SURGEON — BOARD CERTIFIED OR 
Board Eligible to join two general surgeons in south- 
west; fully equipped new office building; excellent _op- 
portunity; give full qualifications. Box 9554 C, % AMA. 


WANTED—PSYCHIATRIST OR PSYCHIATRICALLY 
oriented physician for staff position in private hospital 
treating addictive illnesses. Write to: Administrator, 
The Keeley Institute, Dwight, Ilinois. Cc 


ASSISTANT PATHOLOGIST — 475 BED CHICAGO 
hospital; $13,000 to $18,000 depending on experience; 
would consider training ‘senior resident es above ex- 
cellent opportunity. Box 9691 C, % AMA 


INTERNIST — FOR INDIVIDUAL PRACTICE IN 
closely associated group of certified specialists; as only 
internist in group; choice; rapidly growing Portland, 
Oregon, suburb. Box 9697 C, % AMA. 


GENERAL PRACTICE AND SPECIALIST CLINIC — 
Desires an industrial physician to practice -_ northern 
Minnesota, partnership within one year. Con : ih. 
McGill, MD, East Range Clinic, Virginia, cans. c 


WANTED—YOUNG PHYSICIAN; INDUSTRIAL PHAR- 
maceutical and chemical companies and hospitals; psy- 
chiatries, anesthesiologists. Medical Personnel Agency, 
7 East 42nd St., New York, New York. c 


WANTED — GENERAL SURGEON; BOARD CERTI- 
fied; or Board eligible; for 1,000 bed hospital and 
domiciliary; salary dependent upon qualifications. 
Contact: Manager, VA Center, Dublin, Georgia. Cc 


Wanted—Industrial Physician 
Will assist in administering and impl ting an 
industrial medical program for the prevention and 
treatment of disease, iliness and injury, (with good 
dispensary facilities) and acts as a consultant and 
advisor on matters of employee health and welfare, 
of all Government and contractor personnel at the 
National Reactor Testing Station of the Atomic En- 
ergy Commission, Idaho Falls, Idaho, located in the 
heart of scenic Eastern |Idaho—hunting, fishing, boat- 

ing, skiing, etc. 

Starting ateny ranges from $8,330 to $12,770 per 
annum for 40 hr. week. This is a permanent AEC 
position, Bs Be to the same _vacation, sick leave, 
life and les as other 
Federal employees. 

Applicants must be U. S. citizens. For details con- 
tact Personnel Officer, Idaho Operations Office, 
U. S. Atomic Energy Commission, P. O. Box 2108, 
Idaho Falls, Idaho. 


(Continued on page 183) 
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new Noludar300 


300 mg CAPSULES 


A good night’s sleep can be described in many ways, but “natural” comes closest to 
the kind of sound, refreshing sleep your patients will enjoy when you prescribe new 
NOLUDAR 300. Prompt action ... unsurpassed safety ...6 to 8 hours of undisturbed 
rest... and a cheerful awakening without “hangover”—such is the quality of sleep with 
NoLupar. Well tolerated, non-barbiturate, virtually free even minor 
side reactions. DOSAGE: Adults—One 300-mg , , 

capsule before retiring. Also available 

in 200-mg tablets for gentle hypnotic 

effect and s50-mg for daytime sedation. 


NOLUDAR®— brand of methyprylon 
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ROcHE LABORATORIES « Division of Hoffmann-La Roche Inc- Nutley 10, New Jersey 


‘MAREZINE” 


TONICS AND SEDATIVES (Continued) 


The ice cube and the iceberg are exactly 
the same in spite of the difference in size. 
Both behave alike and hide the same 
amount of their bodies under water. 


If you put a morning glory in the closet, it 
will open the next morning as if it were in 
the sun; but the second morning it will not 
open because it cannot be fooled again. 


An Understatement 


“Upon getting out of bed in the morn- | 
ing, he noticed that his undergarments were | 


| 


| 


| 


BURROUGHS \ 
Tuckahoe, New York 


Don‘t miss it . . . the leading 
medical meeting of the year 
A.M.A. Clinical Meeting in Dallas, 
December 1-4, 1959 


REQUIRE NO IRONING . 
yet can “take” public laun- 
dering. 48°’ long; open full 
length. And they're O.K. for 
4 X-ray. 
COUPON WILL SAVE YOUR TIME 


TECKLA GARMENT CO. 
P. ©. Box 863, Worcester 1, Mass. 


Gentiemen: Please send the quantities of 
TECKLA KRINKLE KIMONAS indicated 


below. Send C.0.D.___or Postpaid 


COLOR BUST {| QUANTITY 
of TIES] measure] wanted 


BLUE 42" 
WHITE | 52” 
PINK 60” 


SIZE 


1. SMALL 
2: MED. 

3: LARGE 
NAME .......... 
ADDRESS 


TECKLAS now “on duty” in all 50 STATES 


wet. When he looked down, he saw a loop | 
of bowel protruding from the umbilicus. He 
thought that this was unusual and so de- | 
cided to see a doctor about it and came to | 
the emergency room, where he was seen 
by us.” | 

New England Journal of Medicine | 

July 16, 1959, page 141 

Forwarded by a physician in Idaho. | 


Quotes of the Week | 


Samson had the right idea about advertis- | 
ing. He took two columns and brought | 
down the house. | 
It has been said that architects cover their 
mistakes with ivy and housewives with 
mayonnaise. 

An optimist was given a bag of fertilizer 
and he said, “Wonderful, somebody has 
given me a horse.” 

The ostrich came upon 50 other ostriches 
with their heads buried in the sand and 
said, “Where is everybody?” 

The hen said to her offspring, “If your 
father could see you now, he’d turn over 


in his gravy.” 
—D Dd 


CATALOG 
and 2 
INFORMATION © 
KIT! j 


COLWELL 
OFFICE RECORD DAILY LOG RECORD BOOK 


© COLWELL’S 
SUPPLIES APPOINTMENT LOG 
AND © PROFESSIONAL STATIONERY 


THE COLWELL COMPANY 
236 W. University Ave., Champaign, Ill. 


Please send me the Colwell Cat- 

alog for Physicians PLUS Infor- 

mation Kit containing actual sam- 

ples, detailed descriptions and 

the newest items in the Colwell 

line of Practice Management 
ids. 


ADDRESS. 


CITY. STATE 


‘Official A. M. A. Auto 


INSIGNA 


Distinetively the sign of a 
licensed practitioner f medi- 
cine. Embodies the <Aescula- 
pian staff, the green cross, 
\ the initials “M.D.” in du- 
} rable hard-fired vitreous en- 
amels and gildine metal. Copy- 
righted numbered, registered. 

* Attaches to edge of license 
plate with clamp bracket. Sold 
to A.M.A. members only. Price 
$3.50. ( Complete.) 


535 N. Dearborn St., Chicago 10 


\ 


American Medical Associati 


“So what if I've never had any medical training . 


. I do have woman’s intuition!” 
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-lodides 
and hot liquids 

—[among] 

~ the best 

friends 


an asthmatic 


ever had.” 


FREE YOUR ASTHMATIC PATIENT 
FROM SECRETORY OBSTRUCTION 
ENCOURAGE BRONCHIAL EVACUATION 


OIRGANIDIIN 


solution and tablets iodinated glycerol, organically bound iodine 
A WELL TOLERATED’ IODIDE EXPECTORANT—“‘Wheezing” or “‘hacking"’ coughs respond 
most favorably to specific antitussive medication plus the ‘excellent bronchial evacuants’’? 
—iodides—a most clinically effective type of expectorant.’ For excellent results, add stable 
Organidin—organically bound iodine—to your favorite cough therapy. Organidin is better- 
tasting, better tolerated than inorganic iodides. Full dosage may be given immediately. ORGANIDIN 
solution is freely miscible with common syrups. suppuiep: Solution, bottles of 30 cc.; Tablets, 
bottles of 100. posace: See Physicians’ Desk Reference, 1959, p. 847. (1) Seltzer, A.: M. 
Ann. District of Columbia 26:17 (Jan.) 1957. (2) Segal, M. S.: J.A.M.A. 169:1063 (Mar.) 
1959. (3) McLean, J. A.: GP 18:128 (Dec.) 1958. For professional samples and literature write: 


WAMPOLE LABORATORIES, STAMFORD, CONNECTICUT 
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H 


ore effectively. 


“who were refractory 


other 


~corticosteroids* 


22 were successfully ~~ 0000 | 
treated with Decadon” 


1, Boland, E. W., and Headley, N. E.: Paper read before the’ - i Geos eae 
Am, Rheum. Assoc., San Francisco, Calif., June 21, 1958. 
2. Bunim, J. J., et al,: Paper read before the Am. Rheum. Assoc., i 
San Francisco, Calif., June 21, 1958. 
*Cortisone, prednisone and prednisolone. 
’ : ee DECADRON is a trademark of Merck & Co., Inc. 
Additional information on DECADRON is available to physicians on request. 


Merck Sharp & Dohme 


“Qo 
DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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Pregnancy 
can be made 
a happier 
experiences, 


Miltown therapy resulted in complete 
relief from symptoms in 88% of 164 
pregnant women complaining of in- 
somnia, anxiety and emotional upsets." 


MILTOWN RELIEVES BOTH MENTAL AND MUSCULAR TENSION 


= causes no adverse effects on circula- meprobamate (Wallace) 
tory system, G.I. tract, respiration, or OW I 
other autonomic function 


F ; E Available in 400 mg. scored and 200 mg. sugar-coated 
w does not im pair mental faculties, tablets; bottles of 50. Also available as MerrosrANn* (200 


motor control or normal behavior mg. meprobamate continuous release capsules). 
- 1. Belafsky, H. A., Breslow, S. and Shangold, J. E.: 


Meprobamate i in pregnancy. Obst. & Gynec. 9:703, — 
well tolerated throughout pregnancy’ 1957. man 


WALLACE LABORATORIES, New Brunswick, N. J. 
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Prophylactic/ therapeutic 
anti-infective in burns 

T.M., a 49-year-old male, sustained 

1° and 2° burns of legs from spill of a 
15% caustic boiling solution. Triburon 
Ointment, applied daily for 26 days 
with dry sterile dressings, protected the 
wound satisfactorily throughout 

the healing period; proved nonirritating 
and nonsensitizing even in 

prolonged use.' 


for prophylaxis against antibiotic-resistant 


Triburon in the control of post-burn infections — in lst and 
2nd degree burns of scrotum and medial aspects of thighs, Tribu- 
ron-protected lesions healed in 20 days, with no residual scarring.’ 


Effective against antibiotic-resistant organisms—even 
staph 80/81 —Triburon was “. . . in vivo superior even to 
penicillin,” with a wide spectrum including “. . . pathogenic cocci 
[both staphylococci and streptococci] regardless of their resist- 
ance to antibiotics.”? Among strains of staphylococci which re- 
sponded to Triburon are four identified as belonging to phage 
group 80/81,? known as the most prominent resistant offenders. 


Triburon is extremely low in sensitizing potential 

@ in 210 patients with ecthyma, impetigo contagiosa, pustular fol- 
liculitis, dermatitis repens and secondarily infected eczematous 
eruption, good results with Triburon or Triburon-HC were ac- 
companied by only four complaints of irritation or burning.’ 


@ Triburon “. . . was shown to be nonirritating in 48-hour closed- 
patch tests on 132 patients and was not sensitizing in repeat ex- 
posures to 100 of these patients after three weeks.””* In 4598 closed 
patch tests there was “.. . less than 2 per cent allergic response.”* 
References: 1, Personal communications. 2. R. J. Schnitzer and E. Grunberg, Anti- 
biotics & Chemother., in press. 3. R. C. V. Robinson and L. E. Harmon, Antibiotics 
Annual 1958-1959, New York, Medical Enéyclopedia, Inc., 1959, p. 113. 4, E. Edelson, 


E. Gronberg and T. V. Morton, Antibiotics Annual 1958-1959, New York, Medical 
Encyclopedia, Inc., 1959, p. 110. 
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1. After five days of Triburon therapy. 2. Photograph taken the day after patient returned to work. 


staphylococci in Ist and 2nd degree burns 


‘Triburon & 


(with hydrocortisone 0.5%) 


NEW WIDE-SPECTRUM TOPICAL MICROBICIDE 


“Triburon “Triburon-Hc 


for prevention and treatment of for prevention and treatment of 
dermatologic disorders such as: dermatologic disorders when the 
anti-inflammatory and antipruritic action 


@ infected burns 
of a steroid is desirable, such as: 


@ pyodermas 
@ furunculosis @ pruritus 

8 infected dermatoses @ eczema 

@ pustular folliculitis @ ecthyma 
@ carbuncles 


(Triburon-impregnated dressings 
@ hydradenitis 


can be autoclaved. ) 
Available: Ointment, Available: Ointment, containing 
containing 0.1 per cent Triburon, in 0.1 per cent Triburon plus 0.5 per cent 
l-oz tubes and 1-lb jars. hydrocortisone, in 5-Gm and 20-Gm tubes. 


TRIBURON® CHLORIDE—brand of triclobisonium chloride 


ROCHE® 
ROCHE 
LABORATORIES 


Division of Hoffmann-La Roche Inc. 
Nutley 10, N. J 
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To Insure Prompt, 
Effective Bowel Evacuation 
Dulcolax 


Dulcolax — in either tablet or 
suppository form — insures 
nth bowel 


evacuation, 
Works cvclusively by contact — 
system 


Metts on the large 


Is equally effective whether Gam 
orally or by sup- 
pository. 

Dosage: Tablets —1 to 3 (usually 2) at bed- 
time for bowel movement the following 
morning, or ‘2 hour before breakfast for a 
movement within six hours. Tablets are enteric 
coated, and must be taken whole, not chewed 
or crushed; they should not be taken with 
antacids. Suppositories —1 at the time a bowel 
movement is required. 

Supplied: Dulcolax® (brand of bisacodyl). 
Yellow enteric-coated tablets of 5 mg. in 
boxes of 6 and bottles of 100. Suppositories 
of 10 mg. in boxes of 6. Under license from 
C. H. Boehringer Sohn, Ingelheim. 


Contact Laxative Geigy 


Ardsley, New York 
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Two MEPROTABS before retiring 
e insure restful, uninterrupted sleep 
e insure alert awakening 
e insure a tranquil mind and relaxed body 


MEPROTABS are 400 mg. meprobamate tablets, coated, white, and 
unmarked, to make name and type of medication unidentifiable to your 
patient. Meprotabs are pleasant tasting and easy to swallow. 


Meprotabs’ 


contains the original meprobamate, discovered and introduced by 
(9) WALLACE LABORATORIES, New Brunswick, N. J 
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NEW FLEXIBILITY IN CONTROL OF INFECTIONS 


loromycetin 


so versatile you can give it ...intramuscularly 


intravenously 


... Subcutaneously 


WMA 
‘2 
= 


PARENTERAL BROAD-SPECTRUM ANTIBIOTIC 


Succinate 


Offers the full broad-spectrum effectiveness of 
Chloromycetin, plus high tissue tolerance, 
ready solubility in parenteral fluids, ease of 
preparation, and minimal irritation at the site 
of injection.!~4 

CHLOROMYCETIN SUCCINATE “...is highly 
soluble and is easily prepared as an aqueous 
solution.”! 

CHLOROMYCETIN SUCCINATE is readily sol- 
uble in water or aqueous parenteral fluids,!* 
and is hydrolyzed rapidly in the body to the 
active form of the drug.® 


CHLOROMYCETIN SUCCINATE is “...rapidly 
absorbed from parenteral sites of injection.” 
Peak blood levels were achieved within two 
hours after a single intramuscular dose of 
CHLOROMYCETIN SUCCINATE,! and thera- 
peutic concentrations persisted for as long as 
12 hours.!:2 


CHLOROMYCETIN SUCCINATE produces 
“early and effective bacteriostasis....”4 


CHLOROMYCETIN SUCCINATE has produced 
effective response in respiratory, gastrointesti- 
nal, and rickettsial infections. Because of the 
rapid, effective blood levels of Chloromycetin 
provided, it is especially useful in Hemophilus 
influenzae meningitis, certain septicemias, ty- 
phoid fever, and other Salmonella infections.1.3-4 


CHLOROMYCETIN SUCCINATE “...is very 
readily tolerated with only a minimal amount 
of pain at the site of injection.”! 

Even infants and young children showed “no 
induration, tenderness, or sloughing...” in spite 
of intensive intramuscular therapy for as long 
as 10 days. 


dosage and administration: Adults—1 Gm. 
every six to eight hours. Children—100 mg. per 
Kg. of body weight per day in divided doses at 
six- to eight-hour intervals. The total dose in 
children should not exceed the adult dose of 
1 Gm. given at any single injection, except in 
the treatment of Hemophilus influenzae men- 
ingitis in which higher doses are employed. 
Premature and full-term newborn infants re- 
quire special dosage supervision. For details 
see literature. 


In all cases, severity of infection and clinical 
response to therapy should be the guiding fac- 


tors determining the proper dosage schedule. 


supply: CHLOROMYCETIN SUCCINATE (chlor- 
amphenicol sodium succinate, Parke-Davis) is 
supplied in Steri-Vials,® each containing the 
equivalent of 1 Gm. chloramphenicol; packages 
of 1 and 10. 


CHLOROMYCETIN is a potent therapeutic agent 
and, because certain blood dyscrasias have been 
associated with its administration, it should not be 
used indiscriminately, or for minor infections. 
Furthermore, as with certain other drugs, adequate 
blood studies should be made when the patient 
requires prolonged or intermittent therapy. 


References: (1) Ross, S.; Puig, J. R., & Zaremba, E. A., 
in Welch, H., & Marti-Ibaiiez, FE: Antibiotics Annual 
1957-1958, New York, Medical Encyclopedia, Inc., 
1958, p. 803, (2) Glazko, A. J., et al.: ibid., p. 792. 
(3) McCrumb, E R., Jr.; Snyder, M. J., & Hicken, W. J.: 
ibid., p. 837. (4) Payne, H. M., & Hackney, R. L., Jr.: 
ibid., p. 821. 
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A MORE 
CONVENIENT ROUTE 


FOR CONTROL OF 
Al 


action. The tablet 
prevents or reduces 


ARMOUR PHARMACEUTICAL COMPANY + KANKAKEE, ILLINOIS | 


NFLAMMATION 


CHYMAR Buccal 


exerts an anti- 
inflammatory effect 
through systemic 


inflammation, 
accelerates absorption 
of edema and hematoma, 
promotes healing and 
relieves pain by 
restoring local 
circulation. 


Beneficial in the 
treatment of trauma, 
eye diseases, derma— 
toses, gynecologic, 
surgical and respira-— 
tory tract conditions, 
CHYMAR BUCCAL tablets 
may be used as the 
sole anti-inflammatory 
agent in many cases. 
In severe conditions 
CHYMAR BUCCAL is 
used to sustain the 
effective anti-inflam— 
matory action estab— 
lished by injectable 
CHYMAR (Aqueous or 

in Oil). 


CHYMAR 


Buccal 


Chymotrypsin Tablets 


ARMOUR 


Available in bottles of 24 tablets. 
Each tablet contains 10,000 
Armour lJnits of proteolytic 
activity. Also available: 

Chymar Aqueous or in Oil, 


A 


Armour Means Protection 


J.A.M.A., Aug. 29, 1959 


FROM OTHER PAGES 


Abstract of a Letter from Laos, June 3, 1959 


Dear All of You, 

It has been a long time since I’ve been able to get a letter 
off to you, but you daily are in our thoughts. In America 
this is the time of lilacs. In Laos it is the “nyamfon” or mon- 
soon season, a time of crashing violence. The rains lash the 
trees and whip the thatched roofs. The winds wail down 
the valley and the palms bow like acolytes. Last month the 
tropical night merely whispered, now it roars with fury. 
The earth is flooded. Only occasionally can airplanes land 
on the sodden strip, so we are more isolated than ever 
before, but the isolation is only physical, nothing more. We 
feel the power of your prayers and know your help all of 
the time. I hope you can hear the echoes of our thanks. Our 
time goes fast. We are busy all day and much of the night. 
Our hospital is small but things don’t always depend on size. 

The new ward building has “mat” space for 24 patients, 
though in an emergency we could squeeze in a few more. 
The Lao Woman’s Association in the capitol sent us 100 
blankets for the ward and other Lao organizations sent us 
the cement and metal used in the building. The three build- 
ings on the compound are connected by thatched covered 
walkways or rain ramps so we can go from the house to the 
clinic and ward without getting drenched. Earl Rhine and 
Dwight Davis work long hours. Theirs is a simple guide: 
the best way to achieve one’s own happiness is to strive for 
the happiness of others. They have managed to introduce 
two new phrases into the mountain vocabulary. Every kid 
in the valley can say “O.K., Bud” and “Com’ on.” Earl and 
Dwight have found an anchor stronger than the earth and 
moon. The anchor of the human heart. They may not have 
yet mastered Lao; they have not yet learned all about 
medicine, but the language of their compassion, understood 
by all, pours forth its unconscious eloquence. They give 
much and do not know that they give at all. 

We have a little lad at the hospital named Gun Tar who 
was badly mauled by a tiger, and the flesh of his left leg 
hideously mangled. We repaired it, pumped in antibiotics, 
vitamins, and proteins and he is laying down new tissue 
already. Though he will have some pretty horrible scars, 
I think he will regain 80% function. His hill dialect is the 
hardest of all. It sounds to us (and the Lao too) like a 
series of grunts and yelps, but Gun Tar speaks more with his 
eyes than with his mouth. His eyes say grateful things. 

The Chinese border, not far from here, is a constant re- 
minder of the ulcer of evil that gnaws at the free world. 
Although refugees cannot escape freely, those who come tell 
us of the soggy clumping sounds of communist materialism. 
The hated Communes are still in force. The basic unit of 
God’s mankind, the family, has been torn into many pieces. 
Husbands live in one barracks, wives in another, and the 
children in another village, cared for by the oldsters. Though 
the southern tip of the Muong Sing valley where we live, can 
sometimes be a green Shangri-La, glorious in its natural 
beauty, the northern tip, in China, is a malignant shadow- 
land, glorious in nothing and filled with agony. 
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The substations of our hospital in the surrounding villages 
are being run by our Lao military graduates. Though their 
work is amateurish by American standards, they do have 
talent and are raising the health level of their respective 
villages. These intense new corpsmen are sparkling and 
clean. They are proud of their newly acquired knoweldge. 

We have a 7-year-old boy named Tao Koo who had a 
scorching fever several months ago. Accompanying it was 
a severe diarrhea. The family put him to bed and I suppose 
the village witch doctor incanted something or other. Within 
two weeks on a diet of rice and water, the child developed 
a bed sore that within a month had spread until the flesh 
from his lower back and buttocks sloughed off. He withered 
until he was just the shadow of a child. Finally the father 
brought him to us in Muong Sing, a three day walk. Earl 
and Dwight took the kid to their hearts. They took that 
little glob of flesh and washed him with al! tenderness they 
could muster. With the hearts of men, the hands of women, 
and a little of the mystery of God they gently scrubbed his 
sores, treated and dressed them. The child was too sick and 
too dulled by pain to respond even to this much compassion. 
They rigged a special bed for him tying toy balloons to the 
cross bars. They pasted pictures on the wall alongside it. They 
gave him a color book and a little rabbit that squeaked. 

On the few days that we have sunlight, they bring his 
bed outside and drape a mosquito net over it. The dressings 
are removed and the sores aired in the sunlight. About a 
week after admission Tao Koo’s eyes, so bleak with dying, 
began to brighten a little. His terrified father learned how 
to feed him, bathe him, and turn him without injuring what 
little good tissue was left. The boys rigged a method so his 
incontinence would not soil everything. This wistful little 
lad, once again began to live. He would answer questions 
with a word instead of a whimper. The emaciated skeleton 
with withered skin is now picking up weight, filling out, 
and his sores are closing up. From this table where I’m 
typing, I can see the ward. The sun is just setting and the 
boys are putting Tao Koo’s bed back in the ward for the 
night. There is an immense quiet happiness in the faces of 
the two Americans. There is peace in the faces of the Asians 
around the compound. There is beauty in the me glow 
of the sunset over the Burman hills. 

There is an extraordinary amount of terrible exertion here, 
danger, and much loneliness, but there are moments like 
this, when the chaos and sadness of the day melt into the 
peaceful silence of the night. I remember that my teachers 
told me humanity is God on earth. I remember that a doc- 
tor’s job is to cure sometimes, to relieve often, to comfort 
always. I remember the strong vine of friendship holding us 
to you. I remember your constancy in supporting MEDICO. 
I remember reading Lincoln, “freedom is for all men in all 
lands, everywhere.” I remember just why we are here, and 
in watching Earl and Dwight care for that little wisp of a 
lad I am positive that the human spirit can rise supreme 
and that man can develop the feeling of oneness with other 
men. All human beings are brothers, here to help one an- 
other. 

So long for now, 
Tom Dooley, M.D. 


News from Medico, Medical International Cooperation, 
A Division of the International Rescue Committee, 255 
Fourth Ave., New York 10, N. Y. 


YOU CAN'T GO 
WITH 


Aw R. ACTHAR’ GEL 


CONVENI!ENCE 


EXPERIENCE 


EFFECTIVENESS 


because the 
4 main points 
are clearly 
indicated 


® Proven in over 100 
disease conditions 

@ An agent of choice in 
45 diseases 

® Effects sustained up to 
72 hours 


® A record established over 

10 years of continuous treatment 
in a group of 8 patients 

with no serious side effects noted 


And a most extensive clinical 
and experimental background. 
f 
and Office Therapy: 
Asthma--Bursitis, Tenosynovitis-- 
Dermatitis (contact, drug, etc.) 
~-Eye Diseases faoute, inflammatory) 
-~-Hay Fever--Gout--Hyperemesis 
Gravidarum-~Penicillin Reactions 
~~Serum Sickness--Urticaria 
Highly Purified ACTHAR Gel je the Armour 
Pharmaceutical Company brand of purified 
repository corticotropin (ACTH). 


Supplied: 5 cc. vials of 20, 40,80 

U.S.P. Units per cc. Also in a | 
disposable syringe form, in a potency 
of 40 U.S.P. Units. 


ARMOUR PHARMACEUTICAL COMPANY + KANKAKEE, ILLINOIS 


Armour Means Protection 


i 
i 
Ps & 
‘ 
= 
= 
4 
i 
f 
® é 


tablets - alka capsules 


BUTAZOLIDIN tablets or the Alka cap- 
sules are equally effective but indi- 
vidually adaptable in a wide range of 
arthritic disorders. 

Recent clinical reports continue to 
justify the selection of Butazolidin 
for rapid relief of pain, increased 
mobility, and early resolution of 
inflammation. 

Gouty Arthritis: “...95 per cent of pa- 
tients experienced a satisfactory re- 
sponse...” 

Rheumatoid Arthritis: In “A total of 
215 cases...over half, 50.7 per cent 
showed at least major improvement, 


Y 


potent - nonhormonal - anti-inflammatory agent 


with 21.8 per cent showing minor im- 
provement....”2. Osteoarthritis: 301 
cases showed “...a total of 44.5 per 
cent with complete remission or ma- 
jor improvement. Of the remainder, 
28.2 per cent showed minor improve- 
ment....”2 Spondylitis: All patients 
“...experienced initial major improve- 
ment that was maintained throughout 
the period of medication.”* Painful 
Shoulder Syndrome: Response of 70 
patients with various forms showed 
“,..8.6 per cent complete remissions, 
47.1 per cent major improvement, 20.0 
per cent minor improvement....”2 


References: 1. Graham, W.: Canad. 
M. A. J. 79:634 (Oct. 15) 1958. 
2. Robins, H. M.; Lockie, L. M.; Nor- 
cross, B.; Latona, S., and Riordan, 
D. J.: Am. Pract. Digest Treat. 
8:1758, 1957. 3. Kuzell, W. C.; Schaf- 
farzick, R. W.; Naugler, W. E., and 
Champlin, B. M.: New England J, 
Med. 256:388, 1957. 

Availability BUTAZOLIDIN® (phenyl- 
butazone ceicy): Red coated tablets 
of 100 mg. BUTAZOLIDIN® Alka: 
Capsules containing BUTAZOLIDIN® 
(phenylbutazone ceicy), 100 mg.; 
dried aluminum hydroxide gel, 
100 mg.; magnesium trisilicate 
150 mg.; methylbro- 
mide, 1.25 mg. 
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ASSOCIATE MEDICAL DIRECTOR 


Excellent opportunity with progressive Southern In- 
diana Manufacturing Organization employing 5000. 
New full time in-plant program of clinical and pre- 
ventative medicine, working with associate MD and 
staff of 10 RN's. 


Experience and interest in organizational health as 
@ career or training in internal medicine to com- 
plement the examination programs. 

Prefer men under 40 with desire to become as- 
sociated with profitable and expanding Company. 


Replies will be held in confidence and should include 
an outline of personal and professional history. Please 
send resume to Box 9631, c/o AMA. 


MEDICAL DIRECTOR — EASTERN PHARMACEUTI- 
- $25,000 plus stock option. New 
489 Fifth Avenue, N. Y. C.. 

Patricia Edgerly, Director. 


RADIOLOGIST—SEEKS ASSOCIATE; PRIVATE OF- 
fice with some hospital work; currently diagnosis only; 
partnership after first year; Florida license required. 
Box 9695 C, % AMA 


MEDICAL DIRECTOR — INDUSTRIAL ; INTERNIST: 
New York Medical Exchange, 
Fifth Avenue, WN. Y. C., Patricia Edgerly, Direc c 


CHIEF MENTAL HYGIENE CLINIC — VETERANS 
s Office which operates outpatient clinic for 

and adjacent Maryland- Virginia 

area seeks Board Certified psychiatrist for full time 
Chief, present staff includes four full time psychiatrists, 
five psychologists; three psychiatric social workers; plans 
are under way for further expansion to include Day 
Care Program similar to Day Hospital; there are active 
teaching programs in psychiatric, surgical, medical and 
para medical fields through university affiliations and 
regular consultant visits; full time appointment pre- 
cludes private practice, but leave for self education or 
for university association is encouraged; annual salary 
$13,058 to $16,000 depending on qualifications, addi- 
tional benefits include 30 days vacation, 15 day sick 
leave each year, plus good retirement and insurance 
geen applicants must be U. 8. citizens ap Ol be licensed 
state or territory. Inquire: John W. Walsh, MD, 

Chief Medical Office, 21st Street and Constitution Ave- 
nue, N, W., Washington 25, D. C. Cc 


WANTED—A GENERAL PRACTITIONER: TOWN 1,500 
population plus 1,000 immediate trade area in south- 
west Oklahoma; excellent office space available; finan- 
cial assistance available if needed; no other doctor in 
town; fabulous Tipton Valley; state’s richest farmland 
now under irrigation; accredited schools ; good churches ; 
paved streets; swimming pool; REA electric co-op; new 
county hospital within 15 minutes on pavement; local 
ambulance service for emergency; a golden opportunity 
awaits a doctor who seeks a secure future; the Tillman 
County Medical Society approves this ad and will assist 
and cooperate in any way. For particulars call or write: 
Le Roy Ammen. First National Bank, Tipton, Okla- 
homa, or F. P. Fry Jr., MD, Secretary, Tillman County 
Medical Society, Fredericks, Oklahoma. c 


PHYSICIAN WANTED—POSITIONS AVAILABLE FOR 
physicians qualified and experienced in general medi- 
cine for employment with the United States Govern- 
ment; applicants must be willing to serve in Wash 
ington, D. C., and accept overseas assignments; must 
be 8. born citizen; graduate of U. 8. Class A 
medical school, and have completed military obligation ; 
salary $10,130 per annum; additional] allowances if as 
signed overseas; include all pertinent data in initial 
reply; personal jorerrews will be arranged for those 

selected. Box 9367 C AMA, 


PATHOLOGIST WANTED — ASSISTANT CHIEF OF 
laboratory service for 900 bed general hospital affiliated 
with George Washington University Medical School; 
broad teaching program and extensive research facilities 
including cancer, geriatric, general medical and surgi- 
cal research laboratories and radioisotope and pulmonary 
function laboratories; located 70 miles from Washington, 

>». C.; salary up to $16, 000 according to qualifications. 
Write to: Manager, Veterans Administration Center, 
Martinsburg, West Virginia. c 

PHYSICIAN — GENERAL PRACTICE EXPERIENCE 
desirable for position of Admission physician for 450 
bed GM&S hospital; salary range from $9890 to $13,- 
970 plus 15% if board certified; must be U. 8. citizen 
under 55 years of age; 30 days annual leave; liberal 
sick leave; insurance and_ retirement benefits; desir- 
able community; contact Director: Professional Serv- 
ices, VA Center, Shreveport, Louisiana. 


EMPLOYEE HEALTH DIRECTOR 
NEW POSITION—A chance to develop the 
medical department, build an employee 
health program and expand present 
services. 

Major pharmaceutical company in large 
north eastern metropolitan area needs a 
physician to serve as Director of its Em- 
ployee Medical Department. Administration. 
Pre-employment, occupational and health 
maintenance physicals. Plant accident and 
injury cases. Disability review. Consulted 
by clinical research areas. Co-ordinates 
with Safety Department. 

Please send confidential resume includ- 
ing salary requirements. Box 9703 


No longer itched 
bothered or 
bewildered 


Pruritus is relieved rapidly and erythema and lichenification of the skin 
are reduced within a short period after initial application of NEO-CoRT-DOME. 
Secondary infection is controlled and the normal pH of the skin and external 
auditory canal is restored and maintained with NEo-CoRT-DOoME. 


FOR INFECTIOUS DERMATOSES AND OTITIS EXTERNA 


NEO-CORT-DOME’ 


CREME AND LOTION pH 4.6 


= 


Hy@rocortisone--Neomycin—In Aluminum Acetate Vehicle 


Note: Lotion is especially effective in hairy areas and in 
tissue folds. Supply: %% or 1% hydrocortisone, with 
5 mg. per gm. Neomycin Sulfate in 1% oz., 1 oz., 4 oz. 
squeeze bottles. (42 oz. size has special soft plastic tip 
for easy application into external ear in otitis externa). 
Sample and literature available on request. 


DOME CHEMICALS INC. 
125 West End Avenue, New York 23 
665 N. Robertson Blvd. Los Angeles 46 
In Canada: 2675 Bates Road, Montreal 


ASSISTANT THORACIC SURGEON — FOR GLENN QUALIFLED PHYSICIANS NEEDED IN 2,400 BED 
Dale Hospital, the tuberculosis hospital for the District mental hospital+; salary range $6,505 to $13,070 de 
of Columbia; one year appointment; experience pending upon qualifications; 15% additional if Board 
thoracic surgery necessary; candidate shall have Certified; not to exceed $16,000; approved three year 

isory responsibilities of Assistant Chief, De yvhiatiic residency collaborating with Northwestern 
ment of Surgery; salary $10,130; sick leave, ¢ niversity ; citizenship required. Write: Manager, Veter- 
leave and other benefits; must be eligible for Pt ans Administration Hospital, Downey, near Waukegan, 
sure in the District of Columbia. Address inquiries Illinois. c 
to: Medical Director, Glenn Dale Hospital, Glenn Dale, 
Maryland, Cc RESORT COMMUNITY IN THE CENTRAL ADIRON- 

dack section of New York State desires the services of a 

VACANCIES—-SENTIOR PHYSICIANS WITH SOIREE M general practitioner; community situated 65 miles north 
of three years psychiatric experience; excellent  oppor- of Utica, hes winter population of 300 and a summer 
tunities for advancement; salary rate $7 30 00-$10,- population of 7,000; the Town Board has an attractive 
200.00 depending upon applicant's training and expe- er for residency and living conditions; hunting and 
riences ; annual increments ; nominal deduction for com- fishing are very good. For further information, write: 
plete family maintenance; fully approved large eastern Bernard Patrick, Town Clerk, Inlet, New York. Cc 
mental hospital with three year accredited residents ‘ 
training program; must = eligible for licensure in NEEDED—YOUNG GENERAL PHYSICIAN; BY FOUR 
Connecticut. Box 9553 C, AMA man group in growing rural program in West Virginia; 

modern clinic facilities; regularly visiting specialist 

PSYCHIATRIST OUTPATIENT CLINIC OPENING consultant staff; scheduled training and vacation peri 

for Board Certified or Board Eligible psychiatrist to ods; foundation sponsorship, no investment required; 

aid outpatient clinic, to be established in Bismarck, starting range $14,000 to $16,000 fenencns on qualifi 

North Dakota; the clinic will be an independent unit; cations. Address: Box 9662 C, % 

there may some opportunity for private practice; sal- 

ary up to $20,000 eer travel expe for inte’ UROLOGIST—BOARD OR ELIGIBLE; FOR CHIEF OF 

will be reimbursed and moving expenses will be cov- jon i re 450 bed GM&S hospital; salary to 
ered. Inquire to: Superintendent of State Hospital, , depending on qualifications; citizenship re 

Jamestown, North Dakota. Cc ; liberal vacation and retirement benefits; de 

ss sirable community; contact director, Professional Berv 
Cc 


STAFF ANESTHESIOLOGIST FOR PHILADELPHIA jees, VA Center, Shreveport, Louisiana. 


area; must be Board Eligible and graduate of a ed . 
medical school; fee fur service. Box 9625 C, % AMA. (Continued on page 186) 
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«it’s as easy as 1, 2,3 to use 


nen 
HYDRO 


Initiate therapy with HYDRODIURIL: one 25 mg. tablet or one 50 mg. 
tablet once or twice a day. HyDRODIURIL by itself often causes an adequate 
drop in blood pressure over a period of two to thvee weeks. This may be all the 
therapy some patients require.’ 


(HYDROCHLOROTHIAZIDE ) 


Add or adjust other agents as required! nypRoDIURIL enhances the 
activity of all commonly-used antihypertensive agents; thus, the dosage of 

other medication (rauwolfia, reserpine, hydralazine, veratrum) should be initiated 
or adjusted as indicated by patient condition. If a ganglion-blocking agent is 
contemplated or being used, usual desage must be reduced by 50 per cent. 


Adjust dosage of all medication: the patient must be frequently 
observed and careful adjustment of all agents should be made to establish 
optimal maintenance dosage. 


Supplied: 25 mg. and 50 mg. scored tablets HyoRODIURIL (Hydrochlorothiazide) bottles of 100 and 1,000. 
Additional literature for the physician is available on request. 
WYDRODIURIL is a trademark of Merck & Co., Inc. Trademarks outside the U. S.: DICHLOTRIDE, DICLOTRIDE, HYDROSALURIC. 


€p MERCK SHARP & DOHME, Division of Merck & Co., Inc., Philadelphia 1, Pa. 
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MILTON, WISCONSIN 


Declers in all principal cities 


THE BURDICK UT-400 
ULTRASONIC UNIT 


The Burdick UT-400 provides continuous ultrasonic energy, or at a 
flick of the switch supplies pulsed energy. The pulsed energy has a 
duty factor of 20%, permitting the use of greater intermittent intensity 
than would be possible with continuous energy. This versatile unit 
is especially recommended for treating acute or chronic conditions of 
osteoarthritis, synovitis, myositis, bursitis, fibrositis and periarthritis. 
The real value of ultrasound energy, a relatively new therapeutic 
agent, has already been attested by an impressive number of case 
reports. Ask for a demonstration of the Burdick UT-400 soon. 


THE BURDICK CORPORATION 


Bronch Offices: New York * Chicago * Atlanta * Los Angeles 


puls ultrasoun 


A new booklet of 
abstracts — ‘‘Ultra- 
sonic Therapy — A 
— is available with- 
out charge. Please address your 
request to the Burdick Corpora- 
tion, Milton, Wisconsin. 


(Continued from page 183) 


WANTED—PHYSICIAN; UNDER 45 YEARS OF AGE, 
with background in internal medicine for tuberculosis 
control program ; salary range $9,612-$10,980, depending 
on training; civil service appointment, 40 hour week, 
liberal vacation and sick leave policies. Dr. E. R. 
Krumbiegel, Milwaukee Health Department, 200 EK. 
Wells Street, Milwaukee 2, Wisconsin c 


WANTED AT ONCE PHYSICIANS CERTIFIED IN 


the following categories—otolaryngology, ophthalmology, 
internal medicine, dermatology, psychiatry, pediatrics, 
orthopaedics; air-conditioned modern offices in profes- 
sional building in city of approximately 38,000 avail- 
able, Address; George N. Thomas, MD, 201 South 8th 
Street, Vineland, New Jersey. Cc 


APPROVED ROTATING 960: 700-bed county YEAR 
internship jonuery 1, 1960; 700-bed county 
near New York City; op 
nity; only apeitean® of pone medical schools will be 
considered; stipend $100 monthly _main- 
tenance. A aly: Superintendent Pines Coun 
Hospital, Paramus, New Jerse ty 


RADIOTHERAPIST — FULL TIME FACULTY AP- 
pointment available in southern medical school; rank 
dependent on previous experience; new teaching hos- 
ital has ultimate 600 bed capacity; individual will 
be in charge of therapy and isotopes; equipment in- 
cludes supervoltage unit; full time physicist on staff. 
Rox 9517 C, % AMA. 


HOUSE PUVSICIANS—NEEDED IMMEDIATELY; 230 
bed general hospital; serving suburban and industrial 
communities in Pittsburgh metropolitan area; a license 
in tat y is required for this position; salary 

month; apartment available. Write: Adminis- 
trator alley Hospital, Sewickley, 


PSYCHIATRIST—BOARD OR ELIGIBLE FOR CHIEF; 
mental hygiene clinic; social service and psychology 
members available; clinic located within active 450 
bed GM&S hospital; salary to $16,000 depending on 
qualifications; liberal vacation and retirement benefits ; 


J.A.M.A., Aug. 29, 1959 


INDUSTRIAL 
PHYSICIAN 


Large, well-known New England indus- 
trial concern has excellent career oppor- 
tunity for a physician who wishes to join 
well-established modern medical organi- 
zation. 

Please submit detailed résumé includ- 
ing complete educational background, 
experience, medical licensure, current in- 
come and salary requirements. Box No. 
9702C 


ANESTHESIOLOGIST—BOARD CERTIFIED; TO AD- 


ALLERGIST — PREFERABLY 


minister anesthesiology department on full time basis; 
suburban Pittsburgh; 230 bed general hospital; excel- 
lent staff and working conditions; give full particulars 


on background and availability. Contact Administrator, 


Sewickley Valley Hospital, Sewickley, Pennsylvania. 


TRAINED; BUT IN- 
ternist, dermatologist, or pediatrician with some train- 
ing or willing to be indoctrinated in allergy will be 
considered; salary—$15,000 to $20,000, depending on 
qualifications ; rship later; beautiful 
versity city of 275,000. Apply: Box 9579 Cc, 


INTERNIST—BY GROUP IN CHICAGO SUBURBAN 
area; certified or Board eligible as additional man in 
department of three; good salary with bonus and early 
partnership with no investment; give full details as to 
qualifications, age, training and marital status. Box 
9545 C, % AMA, 


WANTED — BOARD QUALIFIED INTERNIST WHO 
wishes to build private practice; to share office ex- 
aac, with ee rnist and two surgeons; share calls with 

$12, guarantee plus reentage ; 
: 80,000 shopping center for rich farming an 
industrial area. Box 9509 C, % AMA. 


OPPORTUNITY FOR WARD PHYSICIAN ON VERY 
active medical service under supervision of Board in- 
ternist; located near Ozarks; excellent retirement, sick 
and annua] leave plans; salary range $9,860 to $16,000 

pending on qualifications. Contact: Manager, Veterans 
Administration Hospital, Poplar Bluff, Missouri. c 


WANTED NOW — YOUNG GENERAL SURGEON OR 
urologist, certified, eligible or desiring preceptorship; 
176 bed_ GM&S hospital; active in_interecting service; 
salary $9,890 to $13,050 on qualifications; Inquire: 
Veterans ‘Administration Hospital, 
linois. 


imBOsTatAL PHYSICIAN WANTED; FULL TIME; 
previous industrial experience required; acceptable 
following one year internship or a modern mee. 
ical facilities including x-ray; good opportunity w 
large company; salary and 
Apply: Box 9549 C, MA. 


GENERAL PRACTITIONER—NORTHERN NEW JER- 
sey; experience desirable but not essential; internist 
would also be considered; salary and further considera- 
tions as ability and loyalty are proven. Write: Box 
9655 C, % AMA. 


GENERAL PRACTITIONER — STEP INTO ACTIVE 
practice; ideal central West Virginia community; com- 
lete clinic equipment; price reasonable; terms; will 

leaving soon for resi- 


ntroduce; open staff hospital, 
dency. Box 9646 C, % AMA, 


OPHTHALMOLOGIST—BOARD QUALIFIED OR CER- 
geet x head department in 12 man group u od 
ork State; active established practice 
three years. Box 7896 C, MA. 


WANTED — GENERAL PRACTITIONER; CATSKILL 
Mountain area New York State; unusual opportunity 
with three man group; accredited hospital; special in- 
terest pediatrics desirable but not essential. Box 9641 C, 
% 


GENERAL PRACTITIONER WANTED FOR ASSOCIA- 

in four man grow ; $14, first 
; increasing therea 
0 from Chicago; train or car; community of 
22,000. Box 9635 C, % AMA. 


PEDIATRICIAN—BOARD CERTIFIED OR yoo 
small group, One man per specialty; city of 0 nm 
with no pediatrician; near St. Louis, Missouri; acusstlont 
remuneration; commission after one year. Box 96 
MA. 


CALIFORNIA MEDICAL BUREAU AGENCIES—FOR 
hysicians placements and —— and medical proper- 
East Colorado Street, 


ies for sale. Pasadena, 
California, and 610 §&. Broadway Street, Los An- 
geles 14, California. c 


INTERNIST — FOR MEDICAL CENTER; TO JOIN 
gs ef Medical Center, 2250 Chambers Road, 
St. is 36, ssouri. c 


desirable community; contact Director, Prof 
Services, VA Center, Shreveport, Louisiana. c 


INTERNIST — BOARD CERTIFIED OR ELIGIBLE 
preferred ; for 275 bed general hospital; research labora- 
tory available: consulting staff from University of 
Rochester Medical School; salary according to qualifi- 
cations; U. §. citizenship required. Write: Director, 
Professional Services, Veterans Administration Hos- 
pital, Bath, New York. c 


PHYSICIANS WANTED—FOR CHICAGO AND SUR- 
rounding suburbs; there are many full and part time 
positions available in all specialities for private asso- 
ciations; industry; groups; and institutions: Call or 
write Mrs, N. Garland, Director Garland Medical 


NEW YORK MEDICAL 
489 Fifth Avenue (Opposite Public Library) | 


Specialists in Selection Since 192 


Placement, 25 East Washington Street, Chicago 2, Tli- 
nois, ANdover 3-0145. All inquiries are confidential. C 


(Continued on page 199) 
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essentially no asthma 
after 2 years’ 
treatment 


improved 
but require 
Sytaptomatic 


Based on five-year study. Ten- and 15-year follow-up 
indicate essentially unchaaged ratios. 


how many children “outgrow” asthma? 


Approximately 44 per cent of 233 children “outgrow” asthma after a two-year 
program of desensitization, diet restriction and avoidance.* 


Source —Dees, S. C.: A.M.A. J. Dis. Child. 93:228, 1957. 


well tolerated by your asthmatics in every age group 


® 
A M i N teil with unique, nonreactive base 


AMINOPHYLLINE WITH PENTOBARBITAL 


“weight-proportioned” dosage The benefits of AMINET Suppositories—prompt 
relief of respiratory distress plus round-the-clock asthmatic protection—are available in 
three different strengths. AMINET thus offers the safety and effectiveness of individualized 
doses for children of different ages and weights as well as adults, while avoiding the 
gastric upsets of oral medication, the anxiety of injections and the restlessness that may 
follow the use of adrenergics. 


Rx AMINET—a supply in the home may avoid an unnecessary night call. 


AMINOPHYLLINE BENZOCAINE 


New 1% Strength 0.125 Gm, 0.025 Gm, 0.015 Gm, 

for children over 40 Ibs. (1% gr.) (% gr.) (% 
(18 Kg.) AMES 
Half Strength 0.25 Gm. 0.05 Gm, 0.03 Gm. . Company, Ine 
for individuals over 80 Ibs, (3% gr.) (% (¥%2 

(36 Kg.) 
Full Strength 0.5 Gm. 0.1 Gm. 0.06 Gm, 
for adults (7¥2 gr.) (1% gr.) (1 gr.) 


Available —boxes of 12 
All three AMINET strengths are now packaged in pre-formed, protective foil strips. 
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CLINICAL BRIEFS FOR MODERN. PRACTICE i! 
FOLLOW-UP STUDIES OF ASTHMATIC CHILDREN* a a 

* 


in peptic ulcer... 


KEEPS THE MIND 
OFF THE STOMACH 


... THE STOMACH 
FREE OF PAIN 


direct antispasmodic action plus control of anxiety and tension 


MILPATH-400 — Yellow, scored tablets of 400 mg. 
NOW... meprobamate and 25 mg. tridihexethy] chloride 
(formerly supplied as the iodide). Bottle of 50. 


2 Milpath forms DOSAGE: 1 tablet t.i.d, at mealtime and 2 at bedtime. 


for adjustability MILPATH-200—Yellow, coated tablets of 200 mg. 
meprobamate and 25 mg. tridihexethy] chloride. 


of dosa 2 e Bottle of 50. 


DOSAGE: 1 or 2 tablets t.i.d. at mealtime and 
2 at bedtime. 


ilpath 


*Miltown + anticholinergic 


® 
WALLACE LABORATORIES New Brunswick, N. J. Wy 
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a significant medical advance 
for peripheral vascular disord 


CYCLOSPASMOL 


Cyclandelate (3,5,5-Trimethyicyclohexy! Mandelate), 
lves-Cameron; U. S, Patent No. 2,707,193 


e Orally effective 
Clinically proved 
e Well tolerated—notably few side-effects 


CYCLOSPASMOL provides a reliable, effective oral treatment for 
peripheral vascular diseases—vasospastic and occlusive. By its direct 
action on vascular musculature, CYCLOSPASMOL causes vasodilata- 
tion. It, therefore, promotes optimal tissue response and healing. 

“The criteria of success were not only the clinical course, but 
also objective symptoms, such as claudication time, healing of 
extensive gangrenous lesions, and skin temperature.” 


After six weeks’ treatment with Cy- 


Ulceration of three months’ duration, After three weeks’ treatment with 
refractory to cod-liver oi] ointment CYCLOSPASMOL and topical antibac- CLOSPASMOL 


and antiseptic compresses terial agent 


For control of intermittent claudication in: 
Arteriosclerosis obliterans 


Raynaud’s disease 
Buerger’s disease (thromboangiitis obliterans) 


Also indicated in: 
Uleerations—diabetic, trophic 
Circulatory impairment in feet, legs and hands 


ce SUPPLIED: Tablets, 100 mg., bottles of 100. 
IVES-CAMERON Comprehensive literature on request 


COMPANY REFERENCE: 1. Van Wijk, T.W.: Angiology 4:103, 1953. BrnuiocRAPHy: 1. Gillhespy, R.O.: Brit, 
M. J. £2:1543, 1957. 2. Gillhespy, R.O.: Angiology 7:27, 1956. 3. Winsor, T.: Angiology 4:184, 1968, 


Philadelphia 1, Pa. 4. Reeder, J.J.; Geneesk. gids. 31:370, 1953. 5. Kappert, A.: Schweiz. med. Wehnschr. 85:237, 1955. 
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FOR THE PHYSICIAN AND HIS PATIENTS 
WITH DRY, SENSITIVE SKIN...... 


NIVEA CREME 
NIVEA’ SKIN OIL 


and superfatted 


BASIS SOAP 


Trial supply on request 


LABORATORIES, INC. 


SOUTH NORWALK, CONN., U. S.A. 


MADE BY THE MAKERS OF ELASTOPLAST ®—THE ORIGINAL ELASTIC ADHESIVE 


AMERICAN MEDICAL EDUCATION FOUNDATION 
535 North Dearborn Street Chicago 10, illinois 


1. I wish to contribute $ to the A.M.E.F. and 
further wish to designate this amount to. 


University. 


2. I desire to pledge $ annually to the Foundation 
and further wish to designate this amount to 


University. 
3. Please bill me for the amount of my pledge. O 


J.A.M.A., Aug. 29, 1959 


BOOKS RECEIVED 


Books received by Tue Journau are acknowl- 
edged in this column. Selections will be made 
for more extensive review in the interests of 
Tue JounNnat readers as space permits. Books 
listed in this department are not available for 
lending or sale through the American Medical 
Association. 


Health Statistics from the U. S. National Health 
Survey: Disability Days, United States, July 1957- 
June 1958. Statistics on volume of restricted- 
activity days, bed-disability days, work-loss days, 
and school-loss days by age, sex, residence, family 
income, major activity, and calendar quarter. Based 
on data collected in household interviews. U. S. 
Department of Health, Education, and Welfare, 
Public Health Service, Division of Public Health 
Methods. Public Health Service publication no. 
584-B10. Paper 40 cents. Pp. 68, with illustrations. 
Superintendent of Documents, Govern. Print. Off., 
Washington 25, D. C., 1959. 


Serologic Tests for Syphilis: 1959 Manual. Man- 
ual prepared with assistance of originators of each 
test technic at Venereal Disease Research Labora- 
tory, Chamblee, Georgia. Director, Mr. Ad Harris. 
Publication supersedes supplements 9, 11 and 22 
of Journal of Venereal Disease Information, VD- 
Graphic 85, and PHS publication no 411 (1955 
Manual). U. S. Department of Health, Education, 
and Welfare, Public Health Service, Bureau of 
State Services, Communicable Disease Center, 
Venereal Disease Branch. Public Health Service 
publication no. 411. Paper. Pp. 142. Superintend- 
ent of Documents, Government Print. Off., Wash- 
ington 25, D. C., 1959. 


Dosimetrie und Strahlenschutz: Physikalische 
und technische Daten. Von Prof. Dr. R. G. Jaeger. 
Plastic. 49.50 marks; $11.80. Pp. 282, with 97 
illustrations. Georg Thieme Verlag, Herdweg 63, 
(14a) Stuttgart, West Germany; [Intercontinental 
Medical Book Corporation, 381 Fourth Ave., New 
York 16], 1959. 


Réntgendiagnostik des Magen-Darmkanals. Von 
Prof. Dr. R. Prévét und Priv.-doz. Dr. M. A. 
Lassrich. Cloth. 119 marks; $28.30. Pp. 346, with 
544 illustrations. Georg Thieme Verlag, Herdweg 
63, (14a) Stuttgart, West Germany; [Interconti- 
nental Medical Book Corporation, 381 Fourth Ave., 
New York 16], 1959. 


Directory of Medical Specialists Holding Cer- 
tification by American Specialty Boards. Volume 
IX: Including Latest Listings, Sketch Additions, 
and Alphabetical Index. Published for Advisory 
Board for Medical Specialties. Cloth. Pp. 1878. 
Marquis-Who’s Who, Inc., 210 E. Ohio St., Chi- 
cago 11, 1959. 


Chirurgie der Verengungen der oberen Luftwege. 
Von Prof. Dr. Aurel Réthi. Cloth. 28 marks; $6.70. 
Pp. 119, with 166 illustrations. Georg Thieme 
Verlag, Herdweg 63, (14a) Stuttgart, West Ger- 
many; [Intercontinental Medical Book Corporation, 
381 Fourth Ave., New York 16], 1959. 


Die Stérungen des Wasser- und Elektrolytstoff- 
wechsels. Von M. Schwab und K. Kiihns. Cloth. 69 
marks. Pp. 368, with 54 illustrations. Springer- 
Verlag, Heidelberger Platz 3, (1) Berlin-Wilmers- 
dorf, West Berlin; Neuenheimer Landstrasse 24, 
Heidelberg; Géttingen, Germany, 1959. 


Virus and Rickettsial Diseases in Otorhinolaryn- 
gology. By G. Bellussi, P. Filippi and L. Scalfi. 
Acta oto-laryng., supp. 147. Paper. Pp. 39, with 
24 illustrations. Acta otc-luryngologica, Karlavigen 
41, Stockholm 6, Swecien, 1959. 


An Experimental Study on the Fundamental 
Mechanism of Bone Conduction. By Ichiro Kirikae. 
Acta oto-laryng., supp. 145. Paper. Pp. 111, with 
72 illustrations. Acta oto-laryngologica, Karlavi- 
gen 41, Stockholm 6, Sweden, 1959. 


Nasopharyngeal Angiofibroma: A Clinical and 
Histopathological Study. By Risto A. Hirmi. Acta 
oto-laryng., supp. 146. Paper. Pp. 74, with 47 il- 
lustrations. Acta oto-laryngologica, Karlavagen 41, 
Stockholm 6, Sweden, 1959. 


La tuberculose des houilleurs. Par Jacques 
Prignot. [With English summary.] Paper. Pp. 327, 
with 42 illustrations. Editions Arscia s. a., 60, rue 
de l’Etuve, Brussels 1, Belgium, 1959. 
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Thorazine 


(chlorpromazine, S.K.F.) 


one of 

the 
fundamental 

drugs 


in 
medicine 


After five years of clinical use, “Thorazine’ continues to be recognized as an 
exceptionally effective therapeutic agent in nearly all fields of medicine. Its 
value is due to three fundamental properties: 


e capacity to alleviate anxiety, tension and agitation without dulling 
mental acuity 


e profound antiemetic effect 
e ability to potentiate narcotics and sedatives 


Available: Tablets, Spansule* sustained release capsules, Ampuls, Multiple 
dose vials, Syrup and Suppositories. 


Smith Kline & French Laboratories 


*T.M. Reg. U.S. Pat. Off. 
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wien 


CARBRITAL 


. pentobarbital sodium and carbromal « 


y 


in Kapseals® and Elixir form 
0 


w 


PARKE, DAVIS & COMPANY « DETROIT 32, MICHIGAN 


70459 


<3 
‘ 


relief from the suffering and 
mental anguish of 


Cancer 


THORAZINE?® 


one of the fundamental drugs in medicine 


@ Smith Kline & French Laboratories 


*T.M, Reg. U.S, Pat. Off. 
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in urticaria and pruritus 


Vi TA L provides: 


hydroxyzine pamoate 


SPECIFIC 
ANTIHISTAMINIC 
EFFECT 


in the treatment of a variety of skin 
disorders commonly seen in your 
practice. 


“The most striking results were seen 
in those patients with chronic urticaria 
of undetermined etiology.” 


. » reduces—erythema, excoriation, 
and extent of lesions.!~4 


PSYCHOTHERAPEUTIC 
POTENCY 


for effective relief of tension and 
anxiety.!-4 
Recommended Oral Dosage: 50 mg. id. 


initially; increase or decrease according 
to individual response. 


Supplied as: Vistaril Capsules—25 mg., 
50 mg. and 100 mg. 


Vistaril Parenteral Solution—10 cc. vials 
and 2 cc. Steraject® Cartridges, each cc. 
contains 25 mg. hydroxyzine (as the HC). 


More 
that 
trangu 


GED Science for the world’s well-being 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 


References: 1. Feinberg, A. R., et al.: J. Allergy 29 (July) 1958. 2. Eisenberg, B. C.: Clin. Med. 5:897-904 (July) 
1958. 3. Robinson, H. ty" ees J.A.M.A. 11604-6086 (June 16) 1956. 4. Robinson, H. M., Jr., et al.: , 
South. M. J. 50:1282 (Oct.) 1 
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for prompt and sustained relief from 
severe mental and 


emotional 
stress 


THORAZINE* SPANSULE?* capsules 


chlorpromazine, S.K.F. sustained release capsules, S.K.F. 
30 mg. 75 mg. 150 mg. 200 mg. 300 mg. 


@ Smith Kline & French Laboratories 


*T.M, Reg. U.S. Pat. Off. 
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Miltown’' in 
continuous 
release 
capsules 


Meprospan 


for 24-hour 
tranquilization 
well tolerated, *\ 


continuous relief of * 
anxiety and tension 


... all day...all night 


Supplied: 200 mg. continuous release capsules of 
Miltown (meprobamate, Wallace) in bottles of 30. 
Literature and samples on request 

WALLACE LABORATORIES New Brunswick, N.J. 
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children 


with 
hay fever, 


Novahistine works better than antihistamines alone 


Stuffy, runny noses...swollen, weepy eyes 
are more effectively relieved with Novahistine. The 
distinctly additive action of the vasoconstrictor and 
antihistamine combined in Novahistine relieves 
allergic symptoms more effectively than either 
drug alone. 


Each 5 cc. teaspoonful contains Phenylephrine hydro- 
chloride 5.0 mg., Prophenpyridamine maleate 12.5 mg., 
Chloroform (approx.) 13.5 mg., |-Menthol 1.0 mg. and 
Alcohol 5%. 


Dosage: Children—1 teaspoonful, 3 or 4 times daily 
Infants—% to % teaspoonful. Bottles of 4 and 16 oz. 


PITMAN-MOORE COMPANY: Div. of Allied Laboratories, Inc., Indpls. 6, ind. 


Novahistine Elixir 
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use classified ads 


in the Journal 
of the 


American Medical Association 


If you desire a new location or position... 
If you need a partner or successor . . . 
If you want to buy or sell apparatus, instruments or books, . , 


A CLASSIFIED AD IS YOUR ANSWER 


for aduertising rates wntte to 
THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 


535 NORTH DEARBORN STREET, CHICAGO 10, ILLINOIS 
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No. 18 
(Continued from page 186) 


Vol. 170, 


MEDICAL PLACEMENT 


EMPHASIZING SOUTHERN 
OPPORTUNITIES 


Ruby Roberts, Dir, 
15 Peachtree Place N. W. 
Atlanta 9, Georgia 


PEDIATRICIAN—BOARD QUALIFIED OR ELIGIBLE 
in well established group near large Illinois city; salary 


; early partnership; give full details of qualifica- 
training, age, marital status and lineage. Box 
C, % AMA. 


WANTED—PEDIATRICIAN FOR SUBURBAN CLINIC 
in New Orleans; es staff includes one pediatrician 
and most of the other m specialties ; percentage with 

awry partnership after three years. Box 9515 C, 


WANTED—GENERAL PRACTITIONER AS ASSOCI- 
ate in two man clinic in small central Illinois city; 
years residency in obstetrics or medicine and draft in- 
eligibility would be helpful; Ilinois license; $1, ‘ciate 
month with qualifications: Box 9582 C, AMA 


WANTED — WELL QUALIFIED YOUNG GENERAL 
practitioner for town of 1000, drawing area 12,000; 
southeast New York; 40 bed fully equipped hospital 
available; very agreeable offer can be arranged; state 
full particulars Ist letter. Box 9485 C, % AMA. 


ANESTHESLOLOGIST—BOARD ELIGIBLE; GRADU- 
ate of approved medical to join established group 
practicing in a large private hospital; ideal working 
conditions and new hospital facilities; midwest. Box 
9458 C, % AMA. 


GENERAL PRACTITIONER — LENT OPPOR- 
tunity in the suburb of Los Angeles; 
partnership; Long Beach, Cal 
we. MD, 5887 Atlantic Avenue, Long Beac 

fornia. 


PHYSICIAN — LICENSED NEW YORK STATE TO 
learn anesthesiology with a Brooklyn group; $12,000 per 
year while learning; state oe and license number 
first letter. Box 9672 C, % A 


ANESTHESIOLOGIST—BOARD CERTIFIED OR ELI- 
gible; fee for service basis; excellent staff; Board Certi- 
fied surgeons in all specialities; immediate opening in 
midwest hospital. Box 9664 C, AMA. 


PATHOLOGIST—BOARD CERTIFIED OR ELIGIBLE; 
good financial arrangements; accredited hospital; ex- 
cellent surgical practice; high quailty medical staff; 
position open now. Box 9663 C, % AMA 


ORSTETRICIAN-GYNECOLOGIST — BOARD CERTI- 
fied or Board Eligible to join large group in central 
Illinois university town; salary $15,000 and bonus. Box 
9666 C, % AMA. 


INTERNIST — BOARD CERTIFIED OR ELIGIBLE; 
large midwest specialty clinic adjacent to 200 bed hos- 
pital in college community of 75,000; salary open; will 
pay travel expenses for interview. Box 0668 C, % AMA. 


WANTED—RADIOLOGIST ; BOARD OR BOARD QUAL- 
ifled for hospital with 135 beds; salary on percentage 
basis of $15,000 to $18,000 per vear, with possibilities 
of a good increase. Box 9667 C, % AMA 


WANTED—PATHOLOGIST; BOARD CERTIFIED OR 
Board Eligible; excellent opportunity for qualified man. 
Apply: Superintendent, Lockport Memorial Hospital, 
Lockport, New York. c 


ORSTETRICIAN-GYNECOLOGIST — BOARD CERTI- 
fied or reorganize and head department of twenty man 
group in midwestern community of 100,000; salary 
$15,000 to $18,000 plus percentage. Box 9665 C, % 


WANTED—GENERAL SURGEON; BOARD ELIGIBLE; 
midwest clinic; 18 men; area 360,000; associated with 
Tsoard men; salary open; eventual partnership possible. 
Hox 9640 C, % AMA. 


GENERAL PRACTITIONER AND INTERNIST--G ROUP 
young men; expanding southern California coastal city 
$1,000 per month plus percentage; should do $20, 006 
first year; partnership 1-2 years. Box 9636 C, % AMA 


OPPORTUNITIES AVAILABLE — PHYSIATRIST; 
Boarded or Board Eligible; also research director; 
new rehabilitation center; children and adults, New 
England. Box 8137 C, % AMA 


5, 


WANTED — _ INTERNISTS, HEMATOLOGIST AND 
neurologist; Board Certified or Board Eligible; 837 bed 
general hospital with 320 medical beds. Write: Box 
9633 C, % AMA. 


THORACIC, CARDIOVASCULAR AND GENERAL SUR- 
geon desires association or location; Certified by the 
American_Board of Surgery and the Thoracic Board of 
Surgery. Box 9658 C, % AMA, 


PSYCHIATRISTS — CERTIFIED OR BOARD ELIGI- 
ble; attractive ary | benefits, retirement. Write: 
Mental Health Division, lowa Correctional and Juve- 
nile Institutions, Box B., Anamosa, lowa. c 


ANESTHESIOLOGIST — FOR BROOKLYN AREA; 
Board Eligibility not required; must have New York 
state license; group partnership; first year income 
$15,000. Apply: Box 8223 C, % AMA. 


PHYSICIANS PLACEMENT SERVICE 
The A. A. offers placement assistance 
through the Physicians Placement Service, 
Council on Medical Service, 535 N. Dearborn, 
Chieago 10. This service is for the use of 
physicians seeking a location, as well as phy- 
sicians seeking an assistant or associate. 


PSYCHIATRIST—$19,000 FIRST YEAR; NO LIMIT TO 
increase if willing to work; interest in analytically- 
oriented ychotherapy; large Montana town. Box 
9495 C, AMA, 


b: di to Kentu 5,000 ; 


SURGEON—BOARD ELIGIBLE OR CERTIFIED; UL- 
tra-modern general hospital; three diplomates on the 
staff; quarters available; Manager, Veterans Admin- 
istration Hospital, Miles City, Montana. Cc 

GENERAL PRACTITIONER—TO JOIN HIGH 
ity medica! group in city of 30,000; no inves 
ample fringe benefits; starting net income, $15, 
Fairmont Clinic, Fairmont, West Virginia. 


UAL- 
ent; 


ERAL PRACTITIONER MUST CON- 
“ey and pediatrics; licensed or eligible 
for West Virgin lary $750 per month, plus extras; 
single, hospital hoard and room. Box 9469 C, % AMA, 


WANTED — FULL TIME INDUSTRIAL PHYSICIAN 
for transportation company; good salary and excellent 
working conditions. Box 9557 C, % AMA. 


PEDIATRICIAN — BUSY, CERTIFIED PEDIATRI- 
cian; upstate New York; desires associate, Certified or 
Qualified. Box 9529 C, % AMA. 


FIFTEEN MAN GROUP WANTS TWO GENERAL 
practitioners, one preference minor surgery, one prefer- 
ence pediatrics; salary open. Box 9659 C, % AMA. 


ANESTHESIOLOGIST -BOARD CERTIFIED OR ELI- 
gible for the Jackson Clinic, Madison, Wisconsin. c 


WANTED GE 
centrate on obs 


INTERNS AND RESIDENTS WANTED 


The * signifies a hospital approved for internships 
and the + approved for residencies in specialties 
by the Counc on Medical Education and Hospitals 

a the A. M. A. Consult Council’s approved list 
for rah of internships and residencies approved. 


WANTED BOARD CERTIFIED INTERNIST—SPECIAL 
interest gastroenterology and cardiology; join generalist 
special interest and training in general surgery; also 

certified general and thoracic surgeon; new medi- 
cal b and office personnel; 
midwestern town 35,000; 100,000 drawing area; 
farming; railroad; industrial: cultural area; medical 
building located close proximity two hospitals adding 
major additions; wonderful opportunity; salary; even- 
tual interest. Box 9684 D, % AMA. 


THREE YEAR APPROVED PSYCHIATRIC RESI- 
dency—Southern California medium size state hospital; 
15 miles from Los Angeles; faculty of UCLA and USC 
departments of psychiatry and psychoanalytic institute 
in full didactic and outstanding affiliations in ehild 
psychiatry and psychosomatic medicine; salary range 
$444 to $782 per month in five year program; four year 
program also available; graduates of foreign medical 
schools must have valid California license; Apply to 
Superintendent and Medical Director, Metropolitan 
State Hospital+, Norwalk, California D 


APPROVED ROTATING INTERNSHIPS 4—312 BED 
fully accredited general hospital* ; 12,000 admissions per 

; good clinical material; excellent teaching program ; 

F M G certification required for foreign 
openings for January 1, 1960 and July 1, 1960; $350 
per month plus full maintenance; family housing ‘avail- 
able; 30 miles from Pittsburgh. Apply: Assistant Ad- 
ministrator, Westmoreland Hospital. Greensburg, Pa. 


PATHOLOGY RESIDENCY--4 YEARS FOR 6 RESI- 
dents; fully approved for PA and CP; four certified 
pathologists; surgicals 9,000; autopsies 325; total exams 
688,863; Indiana University teaching conferences and 
appointments available; stipend first year $3,336.00 with 
opportunity for extra income and annual increases; 
housing on premises available; Indiana licensure is nee- 
essary; Apply to Dr. Lester H. Hoyt, Direetor of Lab- 
oratories, Methodist Hospital*+, Indianapolis 7, In- 
diana. D 


WANTED INTERNIST—FOR A 165 BED GENERAL 
medical and surgical hospital very adequately staffed 
by consultants with excellent laboratory and x ray serv- 
ices; three internists on staff at present; starting salary 
$9890 to $11,37 Address: Director, Professional serv- 
ices, Veterans Administration Center, Fort Harrison, 
Montana. D 


WANTED. 


-BOARD QU ALIFIED CERTIF IN- 
i having re- 

y obligations : 6 
months salary then percentage: progressing full partner 
in 5 years. Box 9685 D, % AMA. 


INTE LICENSE ESSENTIAL; FOR 
sixty-two bed hospital; located in the Detroit area; mod- 
ern facilities with well ee group: prefer young 
man under thirty five of age; excellent oppor- 
rym opening available “immediately. Box 9686 D, % 


SECOND YEAR GENERAL PRACTICE RESIDENCY 
available now; two hundred bed general hospital; $200 
plus maintenance; hospital within 30 minutes of down- 
town Washington: Apply Administrator, Suburban 
Hospital*+, Bethesda 14, Maryland D 


AVAILABLE OBSTETRICS GYNECOLOGY RESI- 
dency-—-Three year approved program in 750 bed hos- 
pital: Write G. J. Carlin, MD, Mercy Ilospital*+, 
Pittsburgh 19, Pennsylvania. D 


WANTED-—FIRST YEAR RADIOLOGY RESIDENT FOR 
a clinic hospital; doctor owned; affiliated with Cook 
County Hospital x ray department full three year pro- 
gram; Indiana license required. Box 9688 D, % AMA. 


RESIDENT FOR GENERAL DAY DUTY--IN 185 BED 
accredited general hospital*; Penna; license required; 
salary $500 per month with maintenance; apply Medical 
Director, Memorial Hospital, Phila. 28, Pa. D 


AVAILABLE IMMEDIATELY—FIRST YEAR SURGI- 
cal residency in foar year approved program; rapidly 
expanding community; a and Canadian grad- 
uates only. Box 9683 D, AMA. 


RESIDENT PHYSICIANS—FOR 50 BED GENERAL 
hospital suburban Philadelphia, Pa. Write: —— 


trator, Haverford Hospital, Havertown, Pa, 
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AVAILABLE IMMEDIATELY — SECOND YEAR OR- 
thopedics residency ; board approved three year program ; 
rapidly expanding community; American and Canadian 
graduates only. Box 9682 D, % AMA. 


RESIDENCIES IN PSYCHIATRY—UNIVERSITY OF 
Oklahoma Medical Center; three year approved trainin 
rovides broad experience in dynamic oer wi 
ntensive payene- -therapy of inpatients and outpatients; 
and pharmacological therapies; 
; child psychiatry; social and preventive psychiat 
bel avioral sciences ; arficlpate in’ res psychosomatic me 
cine; residents icipate in research and teaching: 
comple 


and for January 1, 1960, in a fully approved program 
of training in orthopedics at a 500 bed Veterans Ad- 
ministration Hospital; the training is under the super- 
vision of both Tulane and Louisiana State University 
Medical Schools who supply the consultant and attend- 
ing orthopedic staff; basic science training in orthopedics 
for five months at Tulane Medical School is a part of 
the program; one third of the training is given at affili- 
ated hospitals in order to assure training in children’s 
orthopedics; remuneration begins at $3,250 a year; only 
U, 8. citizens and graduates of approved U. 8. medical 
schools should apply. Write: Director of Professional 
Services, Veterans Administration Hospital, New Or- 
leans, Louisiana, D 


NEW YORK CITY—RESIDENTS; A PSYCHIATRIC 
service in a general hospital with approved three year 
training program; all para-medical services fully oper- 
ative, located in the Greenwich Village section of New 
York City; physical plant modern, up-to-date, recently 
constructed; this general hospital consists of 830 
covering all specialties, and including a current capa 
ity of 82 beds in a psychiatric pavilion; affiliated with 
New York University-Bellevue Medical Center; resi- 
dencies available at lst and 3rd year levels. For further 
information, write: The Administrator, St. 
Hospital*+ of the City of New York, 1 
Street, New York 11. Applications now being accepted 
for training year starting July 1, 1960. D 


PSYCHIATRY RESIDENCY — THREE YEAR AP- 
proved program in 1,250 bed Veterans Administration 
general hosp‘tal; southwest; closely affiliated with 
medical school; 400 bed psychiatric service with pre- 
dominantly acute patients; services include female pay- 
chiatric ward, neurology, consultations on medical and 
surgicul patients; follow up clinic; mental hygiene clinic 
scheduled to open July, 1959; extensive rese a facili- 
ties available; salary range $3,250 to $4,165; also 
available under career program; $6,505 to $0,890. Box 
9389 D, % AMA 


APPROVED RESIDENCIES 
available quarterly; Veterans 
Dayton, Ohio; 3-4 year program; 
or else graduat of approved Vanadian or USA Medical 
School; affillated and aupeet ed by Ohio State Univer- 
sity Medical School; salar 3,250-$4,945 per year; ap- 
proved for benefits lunder Public Law 550; outstanding 
record with specialty Board significantly higher than 
national averages, Write: Dr, 8. Simerman, Chief, Medi- 
Service, Veterans Administration Center, sted 
Yhio. 


RESIDENCIES—MENNINGER SCHOOL OF PSYCHI- 
atry; approved three year program; balanced clinical 
and didactic training including psychotherapy and 
somatic therapies. outpatient and child psychiatry; 

A, State and Menninger Hospitals; affiliated 

Topeka Institute for Psychoanalysis; five year appoint 
ments combining residency and staff experience for 
Koard Eligibility available at staff salaries, Write: 
Registrar, Menninger School of Psychiatry, Topeka, 
Kansas. D 


RESIDENCY INTERNAL MEDICINE — APPROVED 
one year; VA hospital+; Los Angeles; affiliated with 3 
medical schools; quarters and maintenance available 
for unmarried residents; hospital in S. F. Valley; 12 
miles from UCLA; includes 3 mo. outpatient service at 
UCLA; successful completion of | year will make resi- 
dent eligible for acceptance by VA center; Los Angeles, 
for remainder residency requirements. Write: Manager, 
VA Hospital, Sepulveda, California. D 


RADIOLOGY RESIDENCY—THREE YEAR APPROVED 
rogram in 1,300 bed general hospital+, affiliated with 
Saylor University College of Medicine, Texas Medical 

Center, complete training in diagnosis, therapy includ- 
ing supervoltage, and radioisotopes; must 

citizens or graduates of U. 8. or Canadian *Medicai 
Schools. Manager, Veterans Administration Hospital, 
Houston, Texas dD 


GENERAL ROTATING APPROVED INTERNSHIPS 
available at Uniontown Hospital*, Uniontown, Pa. ; sti 
pend $350 per month; graduates of U. 8. and foreign 
medical schools on AMA list are eligible; those not on 
this list must have passed the American medical qual 
ification examination; for further information, contact 
Chairman, Intern Committee, Uniontown Hospital, 
Uniontown, Pennsylvania. Dd 


APPROVED RESIDENCIES IN MEDICINE, PULMO- 
and y available 
At 1960: bed, county _ hospital near New 

ity; a 


- INTERNAL MEDICINE 
Administration Center, 
citizenship required 


pt opportunity; only 
applicants who have one-year approved in- 
ternships will be considered; stipend $200 monthly plus 
complete maintenance. Apply: Superintendent, Bergen 
Pines County Hospital*+, Paramus, New Jersey. 


APPROVED RESIDENCIES IN MEDICINE IN CAN- 
cer research hospital; excellent facilities for clinical 
training, participate in research in hematology, endo- 
crinology, metabolism, cancer chemotherapy ; internship, 
one prior year medical residency in USA, and interview 
required ; salary $4,010-$4,570. Write: Chairman, Medi- 
cal Residency Committee, Roswell Park Memorial In- 
stitute, Buffalo, New York. D 


ANESTHESIOLOGY RESIDENCIES — APPROVED 2 
year active teaching program with unusually wide elini 
cal experience; opportunities for clinical, teaching and 
research appointments in hospital*+ and medical col- 
lege after completion of training; approved internship 
required. Write: C. M. Landmesser, MD, Director of 
or’! 


Albany, 


(Continued on page 202) 


| 
| 
curriculum; stipends first year 54,500 econd year 
$5,000; third year $5,500; applicants now being consid- 
ered for residencies beginning July, 1960. For details 
; write: Louis yoryen West, MD, Professor of Psychiatry, em 
University of Oklahoma School of Medicine and Uni: ‘ 
City 4, Oklahoma. 
oper | 
tions 
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@ revitalizes depressed patients” 

@ relieves pain in angina pectoris 
@ lessens fatigue, aching, 
stiffness in rheumatoid arthritis’ 


HOW T0 USE CATRON: catron Hydrochloride is a monoamine 
oxidase (MAO) inhibitor useful in the treatment of depression and 
of other disorders indicated below. It is recommended for use 
in carefully selected cases and in those patients who have not 
responded to the milder drugs. 


ADMINISTRATION AND DOSAGE: Dosage of catron must be in- 
dividualized according to each patient's response. The initial daily 
dose should not exceed 12 mg. and should be reduced as soon as 
the desired clinical effect is obtained. In severe depressions some 
clinicians desire rapid results and begin treatment with 24 mg. 
daily; this dosage should not be continued for more than a few 
days. A single daily dose in the morning is recommended. A con- 
tinuous or interrupted schedule may be used, the latter during 
the maintenance period. 


Depression (Endogenous, Reactive, Postpartum, Involutional and 
Depression Secondary to Schizophrenic or Neurotic Reaction): 
initially, 12 mg. once daily for approximately 2 weeks, or less if 
improvement appears. Dosage is then reduced to 6 mg. daily. As 
improvement continues, maintenance dosage of 6 mg. every other 
day or of 3 mg. daily often proves satisfactory. An interrupted dos- 
age schedule is recommended for long-term therapy. 


ANGINA PECTORIS: 3 to 6 mg. daily in most cases. Relief of pain 
and elevation of mood may be dramatic. Victims of angina pectoris 
who respond in this manner should be cautioned against overex- 
ertion induced by their sense of well-being. 


RHEUMATOID ARTHRITIS (Adjunctive Therapy—in severely disabling 
forms, particularly when accompanied by depression): 9 to 12 mg. 
daily for 3 days, then 6 mg. daily, reducing further to 3 mg. daily 
on signs of improvement. If a conventional antiarthritic agent is 
used, lower doses of each are indicated. 


CAUTION: Certain circumstances should be watched carefully when 
using CATRON. 
DRUG POTENTIATION—The list of drugs which catron potentiates 
is not yet complete. catron should not be used concomitantly 
with any other drug unless, (a) it has been ascertained that the 
two drugs bear no qualitative relationship, or (b) potentiating action 
is being sought, as may be the case with tranquilizing drugs, includ- 
ing reserpine and the phenothiazines, and with the amphetamines, 
barbiturates and hypotensive agents. 
HYPOTENSIVE EFFECT—AII normotensive, patients receiving CATRON, 
but especially elderly patients, should be warned about the possi- 
bility of orthostatic hypotension during the initial period of higher 
dosage. In the few instances where this may occur, lowering of the 
dose will usually permit continuation of therapy. 
COLOR vision —A reversible red-green color defect has been reported 
in a few patients, chiefly hypertensives, on extended therapy with 
catron. Discontinue the drug if such changes occur. 


For detailed information, request brochure No. 19, CATRON 
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B-phenylisopropyl hydrazine supplied as the hydrochloride 


important new 
ysychoactive agen 


ANIMALS, NEUROLOGIC siGNs—In toxicity studies with animals, a 
neurologic syndrome has been observed characterized by tremors, 
muscle rigidity and difficulty in locomotion. Although extensive 
clinical experience has not shown such reactions to be a problem 
in humans in recommended dosage, should a similar neurologic dis- 
turbance occur, the possibility of drug action should be considered. 


SIDE EFFECTS — Major side effects requiring cessation of therapy are 
infrequent. Other side effects—constipation, delay in starting mic- 
turition, increased sweating, hyperreflexia, ankle edema, blurring 
of vision, dryness of the mouth—are usually readily controlled by 
lowering the dosage. Rash, observed in a few patients, cleared up 
rapidly upon discontinuing theripy.. 

WARNING: Pharmacologic studies show that with proper dosage 
CaTRON will inhibit monoamine oxidase in the brain without influ- 
encing this enzyme in the liver. This is in contrast to previous 
inhibitors which depress monoamine oxidase activity in the liver 
before affecting this enzyme in the brain. 

Although the evidence suggests that serious life-threatening hepa- 
titis seen with other MAO inhibitors should not occur with catron 
in the recommended dosage, it has been reported on rare occasion 
with dosages in excess of the recommended levels. 


The Following Precautions Are Recommended: 

1. In all instances daily dose should not exceed 12 mg. 

2. Reduce daily dose as soon as response is established, usually 
in a matter of 1 to 2 weeks. 

3. Do not prescribe to a patient more than sixteen 6 mg. tablets or 
thirty-two 3 mg. tablets of catron at one time. 

4. Patients should return for observation before additional catron 
is prescribed. For this reason, prescriptions for catron should be 
marked “not refillable.” 

5. Perform regular liver function tests. 


6. Do not use the drug in patients with a history of viral hepatitis 
or other liver abnormalities. 


catron is the original brand of 6- It is supplied 
as the hydrochloride in tablets of 3 mg. and 6 mg., bottles of 50. 


REFERENCES i) H. V.: A Pharmacologic Ap: » the Study of the Mind 
Springfield, tll., Charles C Thomas, in press. (2) Ibid.: The Use of JB-516 (CATRON} 
in Psychiatry, "Conference ° Amine Oxidase Inhibitors, New York Acad. Sc., 

Nov. 20-22, 1958. (3) Bercel, N. A.: op. cit. (ref. 1). (4) Kinross- Wright, J.: Panel Dis- 
cussion of 'Psyc chic Energizers, op. cit. (ref. i (5) Kinross-Wright, J.: Experience with 
JB-516 (CATRON) and other Psychochemicals in — hag Conference on Amine 
Oxidase Inhibitors, New York Acad. Sc., Nov. ), Kennam R., and 
Prinzmetal, M.: Treatment of Angina Pectoris with (JB-516), Cardiol. 
3:542, 1959. (7) Scherbel, A. L., and Harrison, J. W.: The Effects of Iproniazid and 

Other Amine Oxidase Inhibitors in Rheumatoid Arthritis, Conference on Amine Oxidase 
Inhibitors, New York Acad. Sc., Nov. 20-22, 1958. 
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Eliminate 


PINWORMS 
ROUNDWORMS 


‘ANTEPAR’.. 


PIPERAZINE 
“ 


This Wormy we 


‘ANTEPAR’ SYRUP 


~Piperazine Citrate, 100 mg. per cc. 


‘ANTEPAR’ TABLETS 


~Piperazine Citrate, 250 or 500 mg., scored 


‘ANTEPAR’ WAFERS 


~Piperazine Phosphate, 500 mg. 
Literature available on request 


BURROUGHS WELLCOME & CO. (U.S. A.) INC., Tuckahoe, New York 


J.A.M.A., Aug. 29, 1959 


INTERNS WITH EXPERIENCE WANTED 150 BEDS; 
modern progressive; general voluntary os sur- 
gery is particularly active; maintenan % 
monthly; no exchange visitors. ‘Adelphi.’ Hospitat, 50 
Greene Ave., Brooklyn 38, N. Y. D 


AVAILABLE_ IMMEDIATELY—ONE ROTATING IN- 
ternship; AMA approved ; 200 bed general hospital ; $335 
per month plus full maintenance ; apartment available 
for married_intern. Apply: Educational Director, Mt. 
St. Mary’s Hospital, Niagara Falls, New York. D 


ANESTHESIOLOGY RESIDENCY—APPROVED TWO 
year integratea didactic and clinical gy available 
now; complete maintenance and stipend. 

Surks, MD, Chief of Anesthesiology, Long island Jewish 
Hospital*+, New Hyde Park, New York. D 


WANTED — RADIOLOGY RESIDENT; APPROVED 

residency; approximately 36,000 diagnostic cases and 

3,000 therapy cases in previous year. Contact: Ward D. 

MD, Huron Road Hospital, East 
no, 


WANTED IMMEDIATELY—RESIDENT PHYSICIAN; 
railroad hospital; Indiana town of 15,000 population; 
good salary; applicant must be a graduate of Unite 

States class A medical school or he must be eligible for 
an Indiana state license. Apply Box 9603 D, % AMA. 


INTERNIST FORMAL TRAINING REQUIRED—MID- 
west location 20,000 population near large city; seven 
man group; complete x ray and laboratory facilities; 
accredited hospital connections; $12,000 per year to 
start. Box 9618 D, % 4 


UROLOGY RESIDENCY—FIRST YEAR; UNEXPECT- 
edly available immediately for qualified applicant; three 
year training program; 1,500 bed general municipal 
hospital*+,. Dr. Leo G. Queens Hospital Cen- 
ter, Jamaica 32, New York D 


OTOLARYNGOLOGY RESIDENT POSITION AVAIL- 
able; AMA approved patent school; 1,300 bed unit* +. 
A poly: Chairman, ENT Residents, Box 25, 1200 E. 
Broad Street, Richmond 19, Virginia. D 


PEDIATRIC RESIDENCY—2 AVAILABLE 
in accredited hospital located in San F ; after 
July 1, 1959; adequate stipend and maintenance. Apply: 
Box 8122 D, % AMA. 


WANTED—RESIDENTS IN PSYCHIATRY; THREE 
year approved residencies available; large eastern men- 
tal hospital+; excellent teaching program; therapeutic; 
$5,280-$6,600. Box 9552 D, % AMA. 


ANESTHESIOLOGY—APPROVED TWO YEAR RESI- 

dency starting immediately; and also in January, 1960; 
maintenance and stipend, Apply to: The Administrator, 
Mercy Hospital, Canton, Ohio. D 


RESIDENTS—OTOLARYNGOLOGY FOR JANUARY 
1960, 45 bed fully approved by AMA Council on Medical 
Education+. The Harlem Eye & Ear Hospital, =F 
Lexington Avenue, New York City 35. 


1959; approved; Write: Administrator, Los Ang 
& Ear ospital, Inc.,.*+ Los Angeles 17, California. 0 


ROTATING INTERNES. REPLY: GOUVERNEUR HOS- 
pital, Medical Superintendent, 621 Water Street, New 
York 2, New York, ORegon 3-0200. D 


LOCUM TENENS WANTED 


WANTED URGENTLY—FOR PLEASANT MICHIGAN 
waterfront town general practice netting $2,000 plus 
monthly; a locum tenens or permanent partner to take 
over solo. while owner leaves Sept. 15 for one year 
training; open local hospital; OB and minor surgery 
ability necessary; you may also alternate practice and 
training if desired; tremendous potential; fastest grow- 
ing county in state; wonderful place to live; open to 
any terms. Call collect or write; Professional Manage- 
ment, 420 Madison Theater Bidg., Detroit 26, — 


gan. 


SITUATIONS WANTED 


RESIDENCY WANTED — OBSTETRICS; GYNECOLO- 

gy; or surgery; first year beginning in Sept. 1950 or 
January 1960 in approved hospital; 34 years old; resi- 
dent MD in Germany desires to immigrate to USA; 
have 1 year internship; and one half year in obstetrics 


in USA. Box 9563 1, % AMA 


PATHOLOGIST — CERTIFIED; CURRENTLY AND 
past 12 years full time faculty member of eastem medi- 
cal college with professorial rank; desires to relocate as 
chief of de in New York City or suburb. Box 


9490 I, % AMA. 


OPHTHALMOLOGIST — BOARD CERTIFIED; 
trained in leading institutions; subsequent experience 


(Continued from page 199) WANTED PEDIATRIC RESIDENT — FOR 300 BED 
general hospitai*+ to begin immediately; service bein 
GENERAL PRACTICE—ONE YEAR ROTATING RESI- developed for accreditation; particulars will be supplied 

dencies beginning July, 1960; one vacancy available on request; Weal ch interview desirable. Woo ton 


immediately; accredited, well ‘staffed 183 bed hospital 
in attractive seaside city. U. 8. citizenship, one year ton, Delaware. 
internship; eligibility for California license required; 
quarters available; salary $560 month. Contact: Director, PATHOLOGY RESIDENCY — AVAILABLE IMMEDI- 
County Hospital, Santa Cruz, California. D pathologic anatomy and clin- 
i. pathology; 300 general hospital*+ approved 
RESIDENCIE S—INTERNAL MEDICINE; 1,300 BED school of medical sgetnolosy inquire: & E. Moolten, 
hospital+; 3 year; Baylor University College of Medi- MD, Chairman of Pathology Middlesex General Hos- 
cine affiliation; includes all subspecialties unde: te se baa: pital, New Brunswick, New Jersey. D 


vision of Board Certified specialists; $3,250 4,945; 
must be graduate of U. 8. or Canadian medical school: WANTED—ONE eon ge PRACTICE RESIDENCY 


appointments available for 1960. H. D. Bennett, MD, available immediately; 150 bed general hospital located 
eterans stration Hospital, Houston, Texas. D in beautiful coastal community of 65,000 gk round 

, ‘ recreational activities; salary $600 per month; must be 
OPENING AVAILABLE FOR GENERAL PRACTICE U. 8. citizen. Write to: Administrator, San Luis Obispo 
residency including surgery, obstetrics, gynecology, ENT, General Hospital, San Luis Obispo, California. D 


approved program inclu: les availability f Job 
kins and University of Maryland Clinics; liberal - GENERAL PRACTICE RESIDENCY — FULLY AC- 
credited by JCAH; closely affiliated with well known 


nd including maintenance and uniforms. For personal 
interview, write or phone, D. B. Snyder, Doctors Hos- Midwestern hrrt only vasuesee of approved medical 
cellen unities for future 
» Box D, % AMA. 


APPROVED SURGICAL RESIDENCY — AVAILABLE 
now; three year diversified program; salary $300 for ANESTHESIOLOGY RESIDENCIES—AT UNIVERSITY 


staff major hospital; military completed ; interested in 
associating with senior ophthalmologist; private_prac- 
tice; not before summer, 1960. Box 9524 1, % AMA. 


1F IN NEED OF AMERICAN BOARD SPECIALISTS 
to head departments, physician for private practice, 
industry or public health, please write for eenepen> 
dations. Woodward Medical Personnel Bureau, 185 N 
Wabash, Chicago. 


GENERAL PRACTITIONER — MARRIED WITH 
three children; desires permanent location; graduate 
A grade medical school 1957; one year rotating intern- 
interested in’ a medical practice. Box 
97041, % 4 


WANTED POSITION AS MEDICAL DIRECTOR OR 
Associate—Director with well known company with 
good occupational medicine program; Mayo and uni- 
versity trained; certified by American Board of internal 
meeine and ‘by subspecialty board. Box 9711 I, % 


SURGEON—PLASTIC; QUALIFIED WIDE MEDICAL 
experience including ‘writing and editing; part time or 
pomporety appointment New York metropolitan area; 

»; A-V specialist; experienced medical film produc- 
eae distribution and administration. The Medical 

Bureau, 900 North Michigan Ave., Chicago. 1 


first year; $325 for second year and $350 for third year of Minnesota Hospitals, Minneapolis Ve - 
plus partial maintenance. Address inquiries to; Director Hospitals 
of Medical Education, Kendall E. Sauter, MD, Saint every 4 weeks. Address: Frederick H. Van Bergen, MD, 
Joseph's Hospital, 5000 West Chambers Street, Mil- Director of Anesthesiology, University of Minnesota 
waukee 10, Wisconsin. D | Hospital, Minneapolis, Minnesota. dD 


(Continued on page 206) 
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In 259 cases of skin and soft tissue infections treated with triacetyl- 
oleandomycin, investigators!’ report good or excellent results in 95.6 per 
cent. Infections included abscesses, furuncles, carbuncles, cellulitis, 
infected burns, pustular acne, pyodermas, and wound infections. 


Other studies, as well as wide usage, have shown that CYCLAMYCIN is 
also prompt and reliable therapy for respiratory and urinary tract infec- 
tions due to gram-positive pathogens. CyCLAMYCIN has often proved 
effective against staphylococci resistant to other antibiotics. 


Available in both capsule and flavored liquid form, CycLAMYCcIN is 
convenient to administer, readily accepted by patients of all ages. 


a most effective antibiotic for 


skin and 
soft tissue 
infections 


EXCELLENT resuLTS Resucts 


A “workhorse mycin” for common infections... 


CYCLAMYCIN: 


TRIACETYLOLEANDOMYCIN, WYETH 


Philadelphi ia 1, Pa. 


SUPPLIED: Capsules, 125 mg. and 250 mg., vials of 36. Oral suspension, 125 mg. per 5-cc. teaspoonful, bottles 
of 2 fl. oz. 

References: 1. Wennersten, J.R.: Antibiotic Med. 5:527 (Aug.) 1958. 2. Shubin, H., et al.: Antibiotics Annual 
1957-1958, Medical Encyclopedia, Inc., pp. 679-684. 3. Olansky, S., and McCormick, G.E., Jr.: Antibiotics 
Annual 1958-1959, Medical Encyclopedia, Inc., pp. 265-267. 4. Isenberg, H., and Karelitz, S.: Ibid., pp. 284- 
286. 5. Mellman, W.J., et al.: tbid., pp. 319-326. 6. Leming, B.H., Jr., et al.: Ibid., pp. 418-424. 7. Hall, 
W.H., and Albright, J.: In Press, Antibiot. Med. & Clin. Therap. 8. McCrumb, F.R., Jr., and Snyder, MJ: 
Personal Communication. 
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THB BRIGUT SIDD 


A man entered a bar, one arm hunched up pa- 
thetically in his sleeve. 

“Gee,” said the bartender, “where did you get 
that?” 

The man shrugged. “Korea,” he said. 

“Here,” said the soft-hearted bartender, “have a 
drink on the house!” 

Just then another chap came in, one coat sleeve 
hanging listlessly from his shoulder. The bartender 
gulped hard. “You, too?” he cried, pouring out a 
drink. 

“Yep—Guadalcanal,” was the grim reply. 

The doors swung open and this time a really 
tragic character entered, both arms drawn up gro- 
tesquely. Tears came to the bartender’s eyes. “Oh, 
this is too much,” he sobbed as he poured out a 
double Scotch. “Where did you get yours, you 
poor soul?” 

The man hung his head miserably. 

“Benswinger'’s bargain basement,” he answered. 

The approach of the baseball training season 
had southern small fry out getting into shape right 
along with the big leaguers. One night a Tampa, 
Fla., father got home just in time to see his son out 
in their yard with a bat and ball. 

“Hey, Dad, watch!” was the boy’s eager cry. 

He threw the ball into the air. There was a ter- 
rific whiff—and a miss. 

“Wait, Dad—watch this one,” cried the boy, again 
throwing the ball up. For the second time he swung 
and scored a clean miss. 

“Here’s the one, Dad,” he called out. Again he 
threw the ball and missed. 

“Three strikes—and out!” he shouted happily. 
“Gee, Dad, ain't I a great pitcher?” 

From Chester Bainbury, of the Cleveland Plain 
Dealer, comes the story of a mouse that was sent 
up on an experimental flight in the nose cone of an 
I. C. B. M. which was then recovered. 

The mouse was brought to the Pentagon where 
reporters and various VIP’s were anxiously waiting 
around to hear what the space traveler had to say 
about the test. 

The little mouse stood up, cleared his throat 
importantly, and said: 

“Gentlemen, all I can tell you is that it was better 
than cancer.” 


by E. K. H. 


A Texas oldster, doing some gardening in his 
back yard, was startled one day when a space ship 
swooped down out of the blue and landed in the 
middle of his lawn. A hatch opened and several 
little green men climbed out. Immediately they 
began to scan the landscape with field glasses. 

Curious, the man dropped his rake and cautiously 
approached the little green men. “Excuse me,” he 
said, “but what are you fellows looking for?” 

One of the little men glanced at him scornfully. 

“Little green women, of course,” he answered. 

Overheard: “I’m trying to avoid an argument— 

and all you do is sit there and say nothing!” 

Playing around a drought-stricken course in 
Texas recently, an Eastern golfer finally turned to 
his host in disgust: 

“Alf,” he said, “with all the money you Texans 
have, why haven't you grown some decent grass 
on this course?” 

His friend shrugged helplessly. 

“It’s a shame, I know,” he said. “Actually we 
spent $80,000 on a new irrigation system last year, 
but still the only thing that comes up is oil!” 


“|. . and while you didn’t discover any miracle drugs in 
your 30 year service, Wetbottom, you always got an ‘A’ for 
clean test tubes.” 
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and there’s a 


BIRUGEU 


for your patients, too! 


**l know it’s a size 12, but she claims she'll be able to get 
into it in time for her anniversary!”’ 


® 
DEXAMYL Spansule® capsules * Tablets « Elixir 


brand of dextro amphetamine plus amobarbital 


With ‘Dexamyl’ you can help the overweight patient achieve your recommended weight loss 
within a reasonable length of time. For ‘Dexamyl’ not only controls appetite, but also brightens 
mood—thereby helping your patient stick to the diet you have prescribed. 


® SMITH KLINE & FRENCH LABORATORIES, PHILADELPHIA 
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(Continued from page 202) 

APPROVED OBSTETRIC GYNECOLOGY RESIDENCY | 
1 U. 

8. 


Starting dan 


graduate with U. 
AMA. 


exam Box 9696 1, 


WOMAN GP--FOREIGN GRADUATE; 
in internal medicine and pediatrics; 


elation or partnership in New Jersey; 
AMA 


Box 9700 L, 


ORSTETRICIAN GY 


military service complete. Box 


BCOLOGIST-20; 
four year university residency ; 
July, 1960; group or partne rship preferred; 


RESIDENT PEDIATRICS.SECOND 


gram and newborn unit. Box 9687 I, 


GENERAL PRACTITIONER 


30; 


TWO YEARS GEN-| Chicago Medical Society. 207 


eral practice; service time completed; 


tox 9715 I, 


RADIOLOGIST — CERTIFI 


clinic; extensive radium experience ; 
training; both diagnostic and therapeutic: 


geet fe ors practice in therapy or cancer | Duke Laboratories, Inc. 190 


lications on cancer; 
center. Box 8065 1, 


WELL TRAINED THORACIC SURGEON 
training; general 
teaching hospitals. 


Janiviary ist, three years’ 


two years’ training, thoracic surgery, 
ice Larson, 


M Bureau, Burne 
Michigan Avenue, Chicago 


AVAILABLE—AMERICAN BOARD SPECIALISTS TO 
ete.; physicians fur pri- Geigy Pharmaceuticals ....,.........00++++-8-9, 176, 182 
"lates, 


wad depar 
assistants or 


nents, join groups, 


ED; 


15 


YEA 


desire, chance | Colwell Publishing Co. 170 


location: prefer solo practice but would consider group. 
% AMA 


; isotopes; 


ind 


‘ 
health. Please write for recommendations, 
ical Agency, 55 E, Washington, 


Chicago. 


NEUROLOGIST—BOARD ELIGIBLE; 


resid aey; desires association or clinie setting medium 


city ; West or Pacific Coast; no psychiatry, Box 9644 L, I 
Irwin, Neisler & Co. 166 
PROFESSIONAL AND TECHNICAL AIDES Ives-Cameron Co. 189 


MEDICAL 


citizen; 


military obligation completed; willing to serve overseas; 
besinning salary, $4,490 per annum; additional allow- Leeming, Thomas, & Co. 33 
ance when assigned overseas; request initia} reply ~ 4 ¥ 
codes personal, professional, and military background; i i . 44 
personal interview will we arranged for those who are Lilly, Eli, & Co 
accepted, Box 8289 L, % AMA. 
M 
HOSPITALS AND SANATORIA FOR SALE McNeil Laboratories, Inc. 19, 85 
16 RED MODERN HOSPITAL, OCCUPIED NEW ; > 

January, 1956; exam'nation rooms, walnut paneled Medical Bureau ........ 168 
consultation room, space for other examination and 


consultation rooms, large 


TECHNICIANS — 


wait 


ing room, 


34; 


mejor surgery, obstetrics, central supply, 


drug rooms, kitchen with many built-ins, 
air-conditioning ; 


appliances; central heat and 


equipped with lucrative practice, records, x-ray and 
ECQ's; farming and industrial community in midsouth oO 
with larve trade area; ideal for two or three MD's; large 
parking area; well staffed; immediate occupancy; will 
Ortho Pharmaceutical Corp. 207 


introduce, Box 9648 O, % AMA. 


PRACTICES FOR SALE P 
Parke, Davis & Co. .......... 20-21, 37, 178-179, 192 
CALIFORNIA - FOR SALE OR LEASE; ACTIVE 
growing general precios in central =. Pfizer, Chas., & Co., Inc. 194 
tion In 1958 96%: hospital facilities within one block; ° 
open staff; if interested contact me immediately please ; Pitman-Moore Co. 22, 32, 197 
must retire because of health reasons, Box 9478 P, % 
AMA. R 
FLORIDA—GENERAL PRACTITIONER WISHING TO Riker Laboratories, Inc. 26 
: Florida East coast rapidly growing area; 
35,000 last year; will sell or lease practice;| Robins, A. H., Co., Ine. ..... ccabepesosecbsnscetoe, BOD 
no money down and reasonable monthly terms. Box 
P, % AMA. Roche Laboratories ........... 
ILLINOIS—FOR SALE: WELL ESTABLISHED UN- | Roerig, J. B., & Co. 89 
opposed general practice in community 50 miles from 
Chicago; physician recently deceased; completel 


equipped offies incinding records and drugs; open sta 
% AMA. 


hospitals. Box 9708 P, 


INDIANA — PEDIATRIC PRACTICE ESTABLISHED | Searle, G. D., & CO. ....sssessssssessessssnesesesnesseensenee 29 
sonable rent; will introduce; 


arranged ; available August, 


MARYLAND — AVAILABL 


E; 


gross 


WELL 


and active general practice with x-ray 
pool, EKG, ete.; western Maryland; 
hunting, 


educational opportunities ; 


MISSISSIPPI—FOR SALE; 


Castle autoclave sterilizer; 


in new condition, Wm. C. 
Guifport, Mississippi. 


MONTANA-—-FOR SALE OR LEASE; 


16 


x 24; 


fishing, 
ary 3 sports very good; no cash required. Box 
AMA. 


electric 


PAGE 
citizen and Belgian A 
internship; BCFMG 
Abbott Laboratories 3rd Cover 
EXPERIENCED | Ames) Co., IN, 187 
looking for asso- 
licensed; family. | Armour Pharmaceutical Co, 181 
Board clisibie: avaliable 
1 ; ay ble 
Bellevue Place 207 
699 1, % 1A. Burdick Corp. 186 


R; EXCEL-| Burroughs Wellcome & Co., Inc. ..............170, 202 
lent background; seeks senior position starting Septem- 
ber Ist; or January Ist; at hospital with — pro- Cc 


YEARS TUMOR 


Oak 


AVAT) 


Director, 906 


ustry, 
Shay 


4 YEARS’ 


GENERAL MEDICAL L 
technicians; male, for employment with the Federal 

Government ; requirements, under 38 years of age, . 
knowledge of x-ray and laboratory procedures; | [akeside Laboratories, Inc. .............:0+«:-+--200-201 


x-ray, lab, 


Merck Sharp & Dohme; Division of 


nurse 


new office ; 
ng $55, 000; 
Box P, % AMA. 
ESTABLISHED 193, 195, 205 
BMR; whirl- 

hospital coverage; | Strasenburgh, R. J., Co. 16-17 


swimming, 


ONE HOSPITAL TYPE | Teckla Garment Co. 170 
with auto 
control and cutoff; new condition; save 50%; also have 

stect desk; executive chair; and steel examining table U 


MeQuinn, MD, VA ees U.S. Vitamin Corp. 10-11 


LONG ESTAB- Ww 
lished general practice; equipment with building; owner 
yy; town 4,000 | Wallace Laboratories ................14-15, 31, 41, 167, 


specializing; load has become too heavy; 


with excellent schools, churches, 
tion: will leave here September 15th, so matter can only 
willing to introduce. If Wampole Laboratories 171 


be by telephone and visit here; 


possible to make immediate decision, 


Stuart D. Whetstone, West 8-2811, 


tana 


NEW JERSEY—FOR SALE: 


Jersey; large office home combination with established 
general practice including 00 


hospital’ and recrea- 173, 177, 188, 196 


with sensible hours; obstetrics easily added 


near; ideal town for famil 
and seashore; reasonable. 


telephone: Dr. 
Cut Bank, —s Williams & Wilkins Co. 4 
Willows Maternity Sanitarium 207 
IN SOUTHERN NEW Winthrop 163 
ded: Woodward Medical Personnel Bureau..............164 
STIS AMA. | Wyeth Laboratories 18, 203 


veral pub- 


UABLE E 
capitals’ | Eaton Laboratories, Inc. 5, 208 
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NORTH CAROLINA—FOR SALE: LUCRATIVE PRAC- 
tice with introduction to buyer of 5 interest modern 
office building: suite and labora ay completel 
equipped: new open staff hospital; rat beautifu 
western North Carolina. Box 9710 P, 9 MA. 


SOUTHWESTERN OHIO — GROWING SUBURBAN 
practice for sale; ten minutes to 300 bed hospital; 
$18,000 net; selling price $4,000; terms arranged; will 
introduce. Box 9701 P, % AMA 


WASHINGTON — GENERAL PRACTICE — TOWN OF 
11,000 between Seattle-Tacoma; established practice; 
$40, 000 annual gross; two five room suites; professional 
building; equipment recently inventoried $7,500; one 
block from hospital; available immediately. Contact: 
W. E. Williams, MD, 204 Auburn Avenue, Auburn, 
Washington. P 


APPARATUS ETC., FOR SALE 


GUARANTEED RECONDITIONED X-RAY, ELECTRO- 
medical and electrocardiographic equipment; available 
at all district offices: United States and Canada; deal 
directly with factory organization; all sales and services 
personnel -trained; prices include installation 
and operaung instructions. Write to: B-8, General 
Electric Company, X-ray Department, 4855 Electric 
Ave., Milwaukee |, Wisconsin. Q 


X-RAY EQU FOR SALE—ONE COMPLETE 
200 ma; 100 K V Philips radiographic and fluoroscopic 
unit; motor driven tilting table; two rotating tubes; 
spot film; symmetrix tubestand; all tubes and cables 
new; also all new accessories; priced right. Write: 
B. R. Wayman, MD, 417 Stonybrook Drive, Levittown. 
Pennsylvania. Q 


LARGEST STOCK OF USED-RECONDITIONED AND 
surplus x-ray equipment in America; all makes, models 
of diagnostic and therapy units; delivered, installed, 
guaranteed and serviced. Write for details of deferred 
poymant plan and new accessory price list to: The 

ramer X-Ray Company, Inc., 217 E. 23rd Street, New 
York 10, New York. Q 


USED PHYSICIANS BogeirAaL AND LABORATORY 
equipment bought and sold; large stock on hand. Harry 


FOR RENT 


NEVADA — NEWLY CONSTRUCTED RESIDENTIAL 
style medical dental building; space ideal for orthope- 
dist; general surgeon; x ray lab; technician: plus two or 
three general practice MDs; located in Western Nev- 
ada’s largest shopping center and fastest growing resi- 
dential community; reasonable rental rates. Geo. A. 
Probasco, Inc., 646 No, Sierra Street, Reno, Nevada. 
Telephone FAirview 2-7067. T 


FRANKLIN SQUARE NASSAU COUNTY NEW YORK— 
Corner office over busy stores; a natural for modern 
doctor; dentist or allied profession; outstanding loca- 
tion fronting several streets; adjacent banks; good 
transportation; parking reasonable. ATwater 9-142!. T 


MODERN FIRST CLASS DOCTORS OFFICE—AVAIL- 
able for immediate occupancy; either fully furnished 
or not; part of a new clinic type building in lovely 
small city in southern Oregon; excellent opportunity: 
Contact Davis and Ainsworth, 450 Siskiyou Boulevard, 
Ashland, Oregon. T 


FRANKLIN SQUARE NASSAU COUNTY NEW YORK— 
Large one room office business professional over stores; 
modern bank; parking space; 


$50 MONTH RENTAL WILL soy YOU 725 Ly FOOT 
suite in new medical building in San Francisco Bay area 
California; general a7 eed and specialists urgently 
needed. Box 8019 T, % A 


FRANKLIN NEW YORK— 
Six room suite over modern 
stores on busy highway; “qranspertation ; parking reason- 
able rent; will divide. ATwater 9-1421. T 


UROLOGY — COMPLETELY EQUIPPED ACTIVE 
urological practice in excellent city; ideal for recent 
graduate or otherwise; write for particulars. Box 9693 T, 


% AMA. 


MEDICAL SUITE AVAILABLE IN CAMBRIAN MEDI- 
cat Building, 15,050 Camden Avenue, Cambrian Park, 
Califorma; located in a rapidly expanding area at the 
foot of the Santa Cruz Mountains, in beautiful Santa 
Clara Valley, between Los Gatos and San Jose. Please 
contact: Mrs. Katherine Oster, 79 W. Catalpa Lane, 
Campbell, California, telephone: Franklin 8-7233. T 


LABORATORY FOR SALE 


AVAILABLE—-X-RAY LABORATORY OF LATE C. P. 
Harris, MD, FACR; 1101 Medical Arts Bldg., Houston, 
Texas; laboratory fully equipped for diagnosis and 
therapy and in operation; price, $12,000; will finance. 
Contact: Dr. F. H. Tyner, 704 Medical Arts Bldg., 
Houston, Texas, CA 4-9579, or Mrs. C. P. Harris, 
4015 Essex, Houston, Texas, MO 5-7449. Vv 


RADIUM 


RADIUM—FOR ALL MEDICAL PURPOSES; BOUGHT, 
sold, radium applicators, owned directly by physician- 
radiologist. Quincy X-ray — Radium Laboratories, 
Quincy, Illinois. Z 


MEDICAL WRITING 


MEDICAL MANUSCRIPT EDITING SERVICE—NON- 
commercial; manuscripts over 5,000 words not accepted. 
American Medical Writers’ Association, WCU Building, 


Quincy, Mlinois. 
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THE CHICAGO MEDICAL SOCIETY 
Announces Postgraduate Courses 
to be held at the 
Morrison Hotel 
79 West Madison Street, Chicago 


OBSTETRICS & GYNECOLOGY 
October 26-30, 1959 


FACULTY 
Ernest Beutler Ronald R. Greene John L. McKelvey 
M, Bertha Brandt J. P. Greenhill William F, Mengert 
C. Lee Buxton H. Close Hesseltine E. Jurgen Plotz 
Melvin R. Cohen Robert A. Hingson, Jr. Edith L. Potter 
George Cooper, Jr. John F. Jewett Gardner M. Riley 
David N. Danforth Aaron E. Kanter Herbert E. Schmitz 
Edwin J. DeCosta Robert W. Kistner Helmut P. 6. Seckel 
Edward M. Dorr Arthur H. Klawans Augusta Webster 
Arthur W. Fleming Richard L. Landau Frank E. Whitacre 
Richard Frank Abraham F, Lash George L. Wied 
Cynthia Franklin Charles P. McCartney Ernestine Wiedenbach 
Nicholas W. Fugo James H. McClure Leon Yochelson 
Robert B. Greenblatt Thomas W. McElin 
PEDIATRICS 
November 2-6, 1959 
FACULTY 
Luis V. Amador Benjamin M. Gasul Mila |. Pierce 
Knowlton E. Barber John |. Gross Edith L. Potter 
Charles F. Barlow Ray Hepner Julius B. Richmond 
Marc 0. Beem David Yi-Yung Hsia Irving Schulman 
Thomas R. Boggs, Jr. William M. S. lronside Jerome L. Schulman 
Douglas N. Buchanan Hilger P. Jenkins Alan C. Siegel 
Donald E. Cassels John F. Kenward Nathan J. Smith 
David B. Clark Ralph H. Kunstadter Harold W. Spies 
Marvin Cornblath Mark H. Lepper Orvar Swenson 
Arthur DeBoer Sherman Little Paul F. Wehrle 
Albert Dorfman Jack Metcoff F. Howell Wright 
Mary Allen Engle Robert A. Miller 


Both courses open to physicians in good standing in their local medical 
societies. Fee $75.00 each course. 

For copy of prog and licati write: Committee on Postgraduate 
Medical Education, Chicago “Medical Society, 86 E. Randolph Street, 
Chicago 1, Illinois. 


BELLEVUE PLACE 
for 
Nervous and Mental Diseases 


EDWARD ROSS, M.D., Medical Director 
BATAVIA, ILLINOIS PHONE: BATAVIA 1520 


: The Willows Maternity 


Sanitarium, Inc. 


Since 1905 
Senostens, ethical services for expectant moth- 
any time. Ea recreation Patients ac- 
time. Earty entrance advised. Adop- 
tions t te patient Court. Rates reason: 


able 
and A it’s needs. Complete Medi- 
eal Staff. 
D. HAWORTH, Supt. 


2927 Moin City 8, Mo. Tel. Westport 1-2104 


AMA NEWS 


next issue Sept. 7 


while she is planning 
her family, 


she needs your help 
more than ever 


the most widely prescribed contraceptive 
WHENEVER A DIAPHRAGM IS INDICATED 
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4 ACTIVE INGREDIENTS: 
; O rt h p-Diisobutylphenexypolyethoxyethano! 1.00% 
Boric Acid 3.00% 

ices | 


TO STOP DIARRHEA 


from all points... growing evidence favors 


FUROXONE | 


brand of furazolidone 


® Pleasant-flavored Liquip, 50 mg. per 15 cc. (with kaolin and pectin) = Convenient TABLETs, 
100mg. = Dosage—400 mg. daily for adults, 5 mg./Kg. daily for children (in 4 divided doses). 


veer RELIEF OF SYMPTOMS 


NTROL OF “PROBLEM" PATHOGENS 
esistance develops to this wide-range bactericide) 


W... TOLERATED, VIRTUALLY NONTOXIC 


From a Large Midwestern University: rurRoxONE Controls Antibiotic- 
Resistant Outbreak. An outbreak of bacillary dysentery due to Shigella sonnei was success- 
fully controlled with Furoxone after a broad-spectrum antibiotic had proved inadequate. Cure 
rates (verified by stool culture) were 87% with Furoxone, 36% with chloramphenicol. Only 
Furoxone “failures” were those lost to follow-up. Chloramphenicol failures subsequently treated 
with FuROxoNE responded without exception. FUROXONE was also used effectively as prophylaxis 
and to eliminate the carrier state. It was “extremely well tolerated in all 191 individuals who 


received it either prophylactically or therapeutically.” 


Galeota, W.R., and Moranville., B. A.: Student Medicine (in press) 


THE NITROFURANS—A UNIQUE CLASS OF ANTIMICROBIALS EATON LABORATORIES, NORWICH, NEW YORK 
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Whatever the indication,* 


whatever degree of sedation desired 


.--a form of Nembutal will meet the need. 


(Nothing faster, shorter-acting, safer in barbiturate therapy.) 


NEMBUTAL 


(Pentobarbital, Abbott) 


*IN THE TREATMENT OF PRE-ECLAMPSIA 
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TABLETS 


(H.W.&D. brand of lututrin) 


IN PREMATURE LABOR 
AND DYSMENORRHEA 


LUTREXIN has been used successfully in functional dysmenorrhea’? 
for the past six years, as well as in selected cases of premature labor*-* xe 
and threatened and habitual abortion."’ 


LUTREXIN exerts an indirect, as well as a direct, relaxing action on 
the uterus by blocking the pituitary hormones.“ 


LUTREXIN administered orally decreases uterine contractions with- 
in thirty minutes.’ 


LUTREXIN is a naturally occurring, non-steroid, uterine relaxing 
hormone, biochemically different from other ovarian hormones. 


. Jones, G. S. and Smith, F.: Am. J. Obstet. Gynecol., Vol. 67, No. 3, 628-633, 1954. 
Jones, Scott S.: Northwest Medicine, Vol. 54, 1253-1254, 1955. 

. Majewski, J. T. and Jennings, T.: Obstetrics & Gynecology, Vol. 5, No. 5, 1955. 
Majewski, J. T. and Jennings, T.: Obstetrics & Gynecology, Vol. 9, No. 3, 1957. , 
Rezek, G. H.: Annals of The N.Y. Academy of Sciences, Vol. 75, 995-997, 1959. * 
Hardy, E. D.: to be published. : 
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